Firm Faculty Coaching Topic PGY1 #8

FMLA paperwork

1. FMLA paperwork can
be either dropped off
by the patient OR

a. Open “Rooming” tab during Office
Visit or Telephone Encounter.
SmartForm also available on “Links” tab

b. Select “FMLA”
Section

c. Complete FMLA SmartForm
Questions

@A
filled out in EPIC
(Recommended)

Health Care Provider for Employee’s Serious Health Condition under the Family and Medical
i Links = 5] Freview AVS 3 Chemoth A)

] Genesal Intrucions

Secton |- Employer

& @Channeview 'Ruuming Notes E i vpooste Rooming

M Pain Assessment Link

Rooming

[§5 Annotzied images B Questionnaites g Admin ] BeneftsInguiry B References More =

2. BEST = complete
FMLA Smartform with

[] Section | Insinuctions
Pilocalion  Visiinfo  Chaperone  CumeniMeds  Verfy RxBenefls  Alergies
HAnnmated Images Questionnaires & Al E Benefits In

Hisiory ~ TobaccoUseHx  Social Defemini 5 Meeds Assessment Comiee
. Pt Location Visit Info Chaperone Curren Verify CareE {Chart Quesonna e ™ Emplayer Name
EPIC SO that It Saves Answer Qnrs BestPractice Gender Identity/Sex Re: e - - =R
| Gender Identiy'Sewaliy  Resufts Console  TcB(B)  NIDA S FMLA Date FMLA Requested
as a letter and can be

copied and updated
the next time FMLA is
requested.

Date FMLA Due

Job Functions.

5 - e T 0o o & a
d. After completing SmartForm, select whether to e. If sending to MyChart, select “Send Now.” If printing for patient, select “Print
. . 5 . . “ 3
print, fax, or send FMLA to patient’s MyChart Now.” You can also forward to your nursing team by selecting “Route draft to staff’
(located at bottom of SmartForm) — —
Communications
Recipients & Routing A Letter
bart G - Essential Job Funclions 4 PCP1 4 Refering2 - Patient 3 ntfor Patient4 4 Care Team 5 Amb Fmla Smartform Results 3 = Replace Template Detalls v
4 Recont Rocipients & 4 Free Text | & Remove AllO sBlews @+ P e
[ Part C Instructions To o N
Alison Ambulatory % | |
Due to the condition, the employee was not ablefis not able/will not be able to perform one or more of the essential | Yes AA § Patent
job function(s) X MyChan Ty o7, e nonerRowT UChicago Medicine Primary Care Group
Click here to file FMLA as letter and send to patient's MyChart & w UChicago T EHIGAGD i 60637
[ Route draft to staff Medicine 773-702-6840
Click here to file FMLA as letter and print for patient &
) - ) . o Information to Includ A
Click here to file FMLA as letter and fax to patient's employer (will need to select "Free Text" option”) # Select Attachments Certification of Health Care Provider for Employee’s Serious Health Condition Under the
+ Media Family and Medical Leave Act (FMLA)
Per the US Department of Labor:
Emp\aylri mus! accapl & complete and sufficient certification, regardless of the format. The
mplo yer that contains all the information needed to determine if the
eava 1s FMLA quihlymg The employer cannot refuse:
- Afax or copy of the certiication:
- A certification that is not compleleﬂ on me emnlayus mnnm company form; o
- Any other record of the medical docy as a ce nicati n the letterhead
of the healthcare provider”
Source: https:fwww.dol goviagencies/whd/imlafforms
Sex Employer v
P Cres [ vico PR AT THE FOREFRONT Waitfor [] Results [] Transcriptions
UChicago

B] Preview I Pend [} Send Now [ Send at Sign Visit = X Cancel
<7 Medici
g edicine
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f. If directly faxing to employer, select “Free Text” option. Fill in Name +
Fax Number accordingly and click “Accept.” Then select “Send Now”

= Communications

Contact Information

Phone Number

[ Route draft o staff

\

\

County [

‘ \'\ Country [
\

\

. _ Name: [ [1] ]
Recipients & Routing @ Address
o PCP1 o Referring 2 4 Patient 3 4k Print for Patient 4 o Care Team 5
Gily (or ZIP)
& Recent Recipients £ o Free Text ‘ Remove All 0 State |e: |
—

+ Accept | | X Cancel

letter -> click “Accept” -> update FMLA information accordingly

g. If renewing/updating FMLA that was already filed as letter, select “New Communication” -> “Copy Letter” -> Select prior FMLA

= Communications @&
Templates
No letter Letters: o Return to Work/School s Blank s Referral To s NWI Blank s NWI Referral to s NWI Return to Work/School
To:PCP

) Provider Notes

4 Create | [ Send | 0R

5 Let's get sending! Start a New Communication.

Choose Letter

‘ Return to Work/School Blank Referral To

Search Letter Templates
2% Copy Letter

AT THE FOREFRONT

UChicago
Medicine

W ares | Vig,

bl 55| X o
LI entia[latur (o
W

Show- [JThis Visit Only [IMy Letters [ Sent Latters [] DeletadiRetracted

Created On  From

Template Reason Comment
| 052372024 UCMC MD., MD AMB FMLA SMARTFORM RESULTS
0422172023 AMBRMN.RN AMB BLANK LETTER

"~

6 letters loaded. 4 letlers filtered oul

UChicago
Medicine

UChicago Medicine Primary Care Group
758 5. Maryland Ave

CHICAGO IL 60837

773-702-6840

Certification of Health Care Provider for Employee’s Serious Health Condition Under the
Family and Medical Leave Act (FMLA)

Per the US Department of Labor:
“Employers must accept a complete and sufficient certification, regardiass of the format The

employer cannot reject a certification that cantains all the Information needed to determine if the
leave is FMLA-qualifying The employer cannot refuse

Encounter Date
51202024
42172023

N

Status.
Sent

Semt

~

o Accept || X Cancal
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FMLA paperwork (alternative option)

a. Open Pt Chart in
Haiku. Click on Camera

1. If paperwork dropped off. Take a picture for
media tab when completed. (a-c)

2. FMLA form can be found in ANY encounter

where Communication tab is found (telephone,

PERMANENT ADDRESS

clinic visit, or just by starting a letter.) (d-e)

Recent

# view Schedules
@ SmartPhrase
=1 Send Letter

4 SmartPhrase Manager
&] change Context...

Patient Care
Scheduling
HIM

Charge Router
Registration/ADT
Surgery
Pharmacy
Referrals
Radiology
Reports

Tools

Personalize

Healn

- Provider-

Prov

Ponulation- 669 P

% Chart
< Encounter

[E Addendum

¢, Triage call

I& Hospital Chart

# Enter/Edit Results
& Immunizations
#= Patient Lists

‘. Telephone Call
¥ Refill Medicat

1 Send Letter

|§ Orders Only

Summary

& XXX TESTING STREET ADDRESS, DARIEN IL 60561

b. Click Capture Clinical
Media. Take Picture.

C. Save picture with
“FMLA”. Save to Media.

r

Cancel Media Capture

Capture Clinical Media

No encounter for media

d. Start an FMLA form in a letter. EPIC-> Patient Care -> Send Letter

Cancel Media Capture

CBISTest, Ambulatorylll
12/111947 - 74y M

Document Type

HC CLINICAL IMG
Description
Fmla

e. Start an FMLA form in a telephone note. Communication tab -> New Communication

==

@ Chart Review Call Intake . Take Action Pathway

Communications

= || =3 || CBISTest, Ambulatoryll X |
VR e
via

B2

Ambulatorylll CBISTest

Male, 74¥rs, 12/11/1947
Sex Assigned At Birth: None
MRN: 2861581

Almmne 347 3773 9797

© Communi

Communications

——

4= New Communication | J&

Restore

cation M2nagement
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FMLA paperwork (continued) i
Si @Chart Review CaII Intake ’TakeAction ‘-:i._ Pathway | Communications &
1. After Clicking “New Communication”, Chose Recipient for FMLA Communications &
letter, usually Patient if on Mychart or Fax # in Free Text (f)
ok Add| |1PCP 3 Patient 4 Print For Patient 5 Care Team §ED F/U Provider T Providers 8 Previous 2 Last
2. Click “Other Templates” and search for “AMB FMLA”, “Add to Fiee Ted . ﬂ
. 3 “ ” . » To: Ambulatorylll CBISTest (Patient) (¥ 3¢
Favorltes and Accept (g-l) UCHC LETTER - UTILL...| | AMB MD GENERIC LE...| AMB UCMABNORMAL ..., |AMB UCHM NORMAL RE... Copy Letter
B Letier: AVB FMLAFORM % From |OYLERM.D, JULIEL ©| Reason
3. Complete FMLA form and route a copy to nurse. In the future you [0zl B 2B 5@+ Ble 250
i “ Certificati i LS Department of [abor : 2
can copy forward and update FMLA form by chosing “Copy Employes's Serious Healt Conditon | — -
Letter” and view FMLA in “Letters” tab (I-m) {(Famiy and Medical Leave Act) J- In future, can "Copy Letter” to copy
forward and update previous FMLA form
| ceistest,A yil x | A
€« @Chart Review .(‘all Intake .TakeActlon i Pathway | Communications K. F2 through the document1 make sure to
SECTION I: For Completion by the EMPLOYE|

Communications . .
* ” an employer may require an empl g
f. If patient has Mychart, chose “Patient” as s 10 Seras heath o "~ relevant to patient

i 1 . “ ” . health care provider. Ple: ete Section |
recipient. Can also “Free text” to include fax # rosponse s vty Wy are nt ool = —

empolovee to brovide more information than all

&k Add| |1 PCP 3 Patient |4 Print For Patient| 5 Care Team |8 ED F/U Provider |7 OB Providers 8 Previous 3 Last 4 Attach File I Route a copy to your nurse and ask them to
Free Text il Attachments: No attachments
> To: Ambulatorvlll CBISTest (Patient) [#] 3¢ g. Click “Other Templates” ﬂ ¥ Route ratto m pnnt if patlent needs paper copy

Instructions~ [ Cleanup letter [ Recipientinformation incomplete
2y sc /Pt 245
Please print and leave for patient in DCAM 3G Julie L Oyler, M.D_

INSTRUCTIONSS to the EMPLOYER: Theiarm Complete every blank space with N/A if not

UCMC LETTER - UTILI... |AMB MD GENERIC LE... AMB UCMABNORMAL ... AMB UCM NORMAL RE. Copy Letter Other Templates
@Lener: Mo letter selected From: |OYLER M.D., JULIE L

0 Attachments: No af

rLetter Templ = New Communication | & D] Preview |+ Pend |2} Route Now | 32 Route at Sign Visit | 3¢ Cancel
™ Routs arat © Fawries | Al | h. Search for AMB_FMLA |
= New Communication ‘ Match: —
| D Tomplate Notes PS Enc Meds Labs Pathology Imaging Procedures  Misc Orders  Consulis/Referrals  Notes | Letters v
AMB FMLA FORM [ Preview ~ ‘ £ Refresh (11:47 AM) ‘ [2) Review Selected ‘ u3Route ‘ Iy Load Remaining | p§ Add to Bookmarks. ‘ & Edit,
220082 PSY AMB LETTER - FMLA NOTE FOR PARENTS (MD:3RDPTY) ¥ Eiters | Defautiter || [ nsent
221607 OBGYN_FMLA_INTERMITTENT LEAVE AMB - ‘
(@ To save time, not all records have been loaded and sorted.  Load All Records Now | Hide
Creation Date  Letter From Reason Comments Status Enc Date Sent Date
H H Recent
i. Add to Favorites and Accept m. Completed FMLA form can be found
242022 B t4TsPom e Man in Letter tab in EPIC chart review
M1t Miark Sinnlnr 140
< >
& Default Make Tab Default | |_|Agd to Favorites O A Ems-o0
- - Letter by Julie L Oyler, M.D. on 7/5/2022
Certification of Health Care Provider for ~ U.S. Department of Labor
&I Cai Employee's Serious Health Condition Wage and Hour Division
amil nd Madical | aava A




