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The Family and Medical Leave Act of 1993 (FMLA) is a 
U.S. federal law requiring covered employers to 
provide employees job-protected, unpaid leave for 
qualified medical and family reasons.   
 
The FMLA was intended to ‘balance the demands of 
the workplace with the needs of families.   
 
The Act allows eligible employees to take up to 12 
work weeks of unpaid leave during any 12-month 
period to attend to the serious health condition of the 
employee, parent, spouse or child, or for pregnancy or 
care of a newborn child, or for adoption or foster care 
of a child.   
 
Please see FAQs on page 7 for more specific information on 
FMLA or call Human Resources (536-7527) 

WHAT IS FMLA? 
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WH-381 Eligibility Notice FORM 
To inform employee that they have met the 
eligibility requirements for FMLA 

WH-380E Medical Certification FORM 
Certification by a medical provider that employee’s need for leave 
is a result of  a serious medical condition 

FMLA FORMS 
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FMLA FORMS 

       WH-380F Medical Certification FORM 
            Certification by medical provider  that employee’s need for 

leave is result of family member’s serious medical  condition 

WH-382 Designation Notice FORM 
Provides employees with the written information required by 
29 C.F.R. §§ 825.300(c), 825.301, and 825.305(c). 5 



FORMS TO FILE – FIRE DEPARTMENT 

TYPE OF INJURY CONDITIONS FORMS TO  COMPLETE WHO COMPLETES 
FORM? 

FILE COMPLETED FORN WITH YOUR RECORDS AND…. 

WORK-RELATED NO LOSS OF TIME    
        and 
NO MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

§207A Employer File at Fire Department 

WORK-RELATED NO LOSS OF TIME 
         and 
MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

C-3 or C-3.3 EMPLOYEE Email copy to WCB  

§207A Employer File at Fire Department 

WORK-RELATED LOSS OF TIME  
         and 
MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

C-3 or C-3.3 Claim Form EMPLOYEE Email copy to HR 

C-11 Change of Status Form Employer Complete when employee returns to work, 
discontinues work, increases or decreases 
regular hours of work and there is an 
increase or reduction of wages  

§207A Employer File at Fire Department  

FMLA 
All employees who are out for more than 3 days for 
on-duty (WC) or off-duty (Short-Term Disability) 
injuries/illness should be placed on FMLA 

PHYSICIAN 
HR 

HR administers all FMLA forms 
 

RPCF complete RPCF for employees on WC or 
Disability who will be out of the workforce for 
more than 3 days.  Indicate Paid or Unpaid on RPCF 

EMPLOYER Email copy of RPCF to HR  
This will alert HR to place employee on FMLA 
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FREQUENTLY ASKED QUESTIONS 
FAMILY MEDICAL LEAVE ACT (FMLA)  

How are leaves covered under FMLA ? 
FMLA is a mandatory federal leave law to protect employees who need to take time off 
from work to attend to certain family and medical problems.  It applies to employers with 
50 or more employees and all public agencies and schools .  FMLA allows an eligible 
employee to take up to 12 work weeks of job-protected , unpaid leave for various family 
and medical reasons, including medical leave when the employee is unable to work 
because of a “serious health condition.”  
Should employers give the employee special notification under FMLA? 
The employer must notify the employee, in writing, that the WC leave is designated as 
FMLA leave and will count against, and run concurrently with, the employee’s 12-week 
FMLA entitlement.   Most employers use form WH-381E  Eligibility Form to inform 
employees that they are eligible for FMLA.  They use WH-382 Designation Notice to inform 
employees that they are designated on FMLA.  They provide physicians with    WH-380 
Medical Certification  form to verify a ‘serious medical illness.’  
Who can take FMLA leave? 
In order to be eligible for FMLA leave, an employee must: 
• work for a covered employer; 
• have worked 1250 hours during 12 months prior to start of leave; 
• work at a location where employer has 50 or more employees within 75 miles; 
• have worked for the employer for 12 months (not required to be in consecutive order). 
 

Does time I take off for vacation, sick, personal leave count toward 1250 hours? 
The 1250 hours include only those hours actually worked for the employer.  Paid leave 
and unpaid leave, including FMLA leave, are not included.  
Is my employer required to pay me when I take FMLA leave? 
FMLA only requires unpaid leave.  However, the law permits an employee to elect, or the 
employer to require the employee to use accrued paid vacation, sick, personal for some or 
all of the FMLA leave period.  An employee must follow the employer’s normal leave rules 
in order to substitute paid leave.  
How do collective bargaining agreements (CBA’s) affect FMLA regulations? 
Employer must observe any employment benefit program that provides greater family or 
medical leave rights to employees than the rights established by FMLA. 
 

 

When can an eligible employee use FMLA leave? 
A covered employer must grant an eligible employee up to a total of 12 workweeks 
of unpaid, job-protected leave in a 12 month period for one or more of the 
following reasons: 
• For the birth of a son or daughter, and to bond with the newborn child 
• For the placement with the employee of a child for adoption or foster care, and to bond with that child; 
• To care for an immediate family member (spouse, child, parent, but not parent-in-law) with a serious 

health condition 
• To take medical leave when the employee is  unable to work because of a serious health condition; 
• For qualifying emergencies arising from employee’s spouse, son, daughter, or parent on covered active 

duty or call to covered active duty as member of National Guard, Reserves, or Regular Armed Forces. 
 
 
 
 

Who does FMLA not apply to? 
The FMLA does not apply to: 
• Workers in businesses with fewer than 50 employees (threshold not applied to public and local 

educational agencies employees); 
• part-time workers who have worked fewer than 1,250 hours within the 12 months preceding the leave 

and a paid vacation; 
• Workers who need time off to care for seriously ill elderly relatives (other than parents) or pets; 
• Workers who need time off to recover from short-term or common illness like a cold, or to care for a 

family member with a short-term illness; 
• elected officials; and 
• Workers who need time off for routine medical care, such as check-ups. 

What is a serious health condition? 
The most common serious health conditions that qualify for FMLA leave are: 
• Conditions requiring an overnight stay in a hospital or other medical care facility; 
• Conditions that incapacitate you or your family member for more than 3 consecutive days and have 

ongoing medical treatment 
• Chronic conditions that cause occasional periods when you or family member are incapacitated and 

require treatment by health care provider at least twice a year; 
• Pregnancy (including prenatal medical appointments, incapacity due to morning sickness, and 

medically required bed rest. 
 
 

Can I use paid leave as FMLA leave? 
An employee may choose to substitute accrued paid leave for unpaid FMLA leave if 
the employee complies with terms and conditions of employer’s applicable paid 
leave policy.  If the employee does not choose to substitute applicable accrued paid 
leave, the employer may require the employee to do so.  
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FMLA GMU §207A CBA FIRE NYS Workers’ 
Compensation 

Is City required to 
maintain 
healthcare benefits 
for City firefighters 
injured on the job? 

YES, under FMLA 
A covered employer is required to maintain 
group health insurance coverage for employees 
on FMLA leave whenever such insurance was 
provided before the leave was taken.  Insurance 
is provided  on the same terms as if the 
employee had continued work. 

NO, under §207A 
There is no provision for maintenance of 
healthcare benefits for firefighters under 
GMU §207A 

YES, under Fire CBA 
CBA, ARTICLE VII, Section 4i. Leave of Absence, page 
29 states: “The City agrees to continue to provide 
health insurance coverage for employees on medical 
leaves of absence providing the employee 
reimburses the City for the cost of said health 
insurance each month the employee is on said 
leave.” 

NO, under Workers’ Comp 
Workers’ Comp does not require employers to maintain health care 
benefits for employees unless the employee is covered on FMLA while 
out on Workers’ Comp, then the employer is required to maintain health 
insurance for the duration of FMLA. 
 
If an employee is out on Workers’ Comp, and is out of leave accruals and 
is not being paid by the City and only being paid by Workers Comp 
(direct comp), he/she must make arrangements with Payroll to pay 
his/her share of the healthcare premium.  

Is City required to 
maintain full, 
regular wages for 
City firefighters 
injured on the job? 

NO, under FMLA 
FMLA is unpaid leave. Employers have the 
option of mandating that employees use leave 
accruals while on FMLA which would provide 
employees with wages.  

YES, under §207A 
If awarded §207A, a Firefighter is entitled to 
full, regular salary or wages until the work-
related disability ceases.  

YES, under Fire CBA 
If awarded §207A, a Firefighter is entitled to full, 
regular salary or wages until the work-related 
disability has ceased.  

NO, under Workers’ Comp 
Workers’ Comp only provides a maximum indemnity of 2/3 AWW 
adjusted by severity of injury with a current maximum of $808.65 
(7/1/2014 to 6/30/2015) .   
  
Workers’ Comp does not provide for full regular salary or wages— 
only partial wages as per above.   

Is City required to 
restore  City 
firefighters injured 
on the job to their 
original job or to 
an equivalent job 
after their return 
from leave? 

YES, under FMLA 
Upon return from FMLA leave, an employee 
must be restored to the employee’s original job, 
or to an equivalent job with equivalent pay, 
benefits, and other terms and conditions of 
employment.  There is NO undue hardship 
exception. 

NO, under §207A 
There are no provisions under GMU §207A 
that provide for job restoration to original 
job or to an equivalent job following return 
from work-related injury.  

NO, under Fire CBA 
There are no provisions under Fire Department CBA 
that provide for job restoration to original job or to 
an equivalent job. However, CBA ARTICLE XVIII, 
Section 5a. Assignment to Light Duty, page 43 states: 
“If upon examination by the City’s physician(s) the 
firefighter is able in their opinion to perform the 
specified light duty as is provided for herein, the 
firefighter may be assigned a light duty assignment.” 

NO, under Workman’s  Comp 
Employers are only required to keep employee employed until he/she 
recovers or reaches MMI (Maximum Medical Improvement).   
 
There is no guarantee of job restoration to original job or equivalent job 
with equivalent pay, benefits and other terms/conditions of 
employment under NYS Workers’ Comp.  There are no reinstatement 
rights under NYS WC laws, except for retaliatory discharges. 
 
Employer is required, under ADA to make reasonable efforts to 
accommodate employee’s new work restrictions so that he/she can 
perform their job. If employer can reasonably accommodate employee, 
employer must accommodate employee. This is a requirement pursuant 
to the Americans with Disabilities Act (ADA). 

FREQUENTLY ASKED QUESTIONS 
S P E C I F I C  TO  C I T Y  F I R E  D E PA R T M E N T  E M P LOY E E S  
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Workers Comp statutes are primarily state liability and income 
continuation laws that protect employees  who are injured while 
working.    

 

Almost every state has a law that guarantees an income (funded 
by employers and the state) to employees injured on the job and 
at the same time, places limits on the employer’s responsibility 
for the injury.    

 

Benefits vary from state to state, but typically include medical 
treatment, rehabilitation, disability, and wage continuation.  
While plans differ among jurisdictions, provision can be made for: 

 

• Compensation for economic loss (past and future)  
• Reimbursement or payment of medical and like expenses 

(functioning in this case as a form of health insurance)  
• Benefits payable to the dependents of workers killed 

during employment (functioning in this case as a form of 
life insurance) 

• Weekly payments in place of wages (functioning in this 
case as a form of disability insurance)  

 
Please see FAQs on page 15 for more specific information on how FMLA 
interacts with Workers’ Comp or call Human Resources (536-7527) 

 

WHAT IS WORKERS’ COMPENSATION? 
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HOW DO EMPLOYERS FILE A  
WORKERS’ COMP CLAIM? 

When a WORK-RELATED accident occurs, it is important for EMPLOYERS to report it as soon as possible.   
Employers are required to file a C-2F within 10 days from accident notification by employee.   
Employees can file a C-3 or C-3.3 within two (2) years of date of accident. 

CLAIM FORM Employer Claim Reporting Form C-2F 

FILE C-2F BY FAX Dedicated, toll-free FAX to 
report claim C-2F 

877-567-5730 

FILE C-2F BY EMAIL Dedicated email address for 
emailing C-2F 

WCReporting@wrightrisk.com 

File C-3 BY FAX Dedicated, toll-free FAX to 
report claim C-3 

877-533-0337 
*If the employer faxes C-3 on behalf of employee, keep a 
copy of the fax confirmation in your records 

City of Plattsburgh is a member of the COMP ALLIANCE, 
which is a group, self-insured workers' compensation 
program. 

Wright Risk Management serves as the management 
company providing the City of Plattsburgh with policyholder 
services, claims’ services, and risk management services.  

333 Earle Ovington Blvd, Suite 505 
 Uniondale, NY 11553-3624 

333 Earle Ovington Blvd.,  Suite 505 
Uniondale, NY 11553-3624 

CITY OF PLATTSBURGH WORKERS’ COMP SERVICES 
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http://www.compalliance.org/%23top


WORKERS’ COMPENSATION FORMS: 
C-2F,  C-3 

C-2F Claim FORM 
Work-related injury or illness report within 10 days 
as required by §110. 

C-3 Claim FORM 
To apply for WC benefits as a result of a work injury 
or work-related illness. 12 



WORKERS’ COMPENSATION FORMS: 
C-3.3, C-11 

C-3.3 Health Information FORM 
To allow the health care providers you selected to release health care 
information about your previous injury/illness to your employer’s WC 
insurer. Employee completes if there is a re-injury to the same body part. 

C-11 Employer’s Report FORM 
To communicate the change in employment status of an 
injured employee, as reported in C-2, or a previous C-11 Form. 13 



FORMS TO FILE – FIRE DEPARTMENT 

TYPE OF INJURY CONDITIONS FORMS TO  COMPLETE WHO COMPLETES 
FORM? 

FILE COMPLETED FORN WITH YOUR RECORDS AND…. 

WORK-RELATED NO LOSS OF TIME    
        and 
NO MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

§207A Employer File at Fire Department 

WORK-RELATED NO LOSS OF TIME 
         and 
MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

C-3 or C-3.3 EMPLOYEE Email copy to WCB  

§207A Employer File at Fire Department 

WORK-RELATED LOSS OF TIME  
         and 
MEDICAL CARE SOUGHT 

INJURY REPORT Employer Email copy to HR 

C-2F Employer Email copy to HR 

C-3 or C-3.3 Claim Form EMPLOYEE Email copy to HR 

C-11 Change of Status Form Employer Complete when employee returns to work, 
discontinues work, increases or decreases 
regular hours of work and there is an 
increase or reduction of wages  

§207A Employer File at Fire Department  

FMLA 
All employees who are out for more than 3 days for 
on-duty (WC) or off-duty (Short-Term Disability) 
injuries/illness should be placed on FMLA 

PHYSICIAN 
HR 

HR administers all FMLA forms 
 

RPCF complete RPCF for employees on WC or 
Disability who will be out of the workforce for 
more than 3 days.  Indicate Paid or Unpaid on RPCF 

EMPLOYER Email copy of RPCF to HR  
This will alert HR to place employee on FMLA 
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FREQUENTLY ASKED QUESTIONS 
WORKERS’  COMP and FMLA  

How are leaves covered under FMLA ? 
FMLA is a mandatory federal leave law to protect employees who need to take time off 
from work to attend to certain family and medical problems.  It applies to employers 
with 50 or more employees and all public agencies and schools.  FMLA allows an eligible 
employee to take up to 12 weeks of job-protected leave for various family and medical 
reasons, including medical leave when the employee is unable to work because of a 
serious health condition.  

Should employers give the employee special notification under FMLA? 
The employer must notify the employee, in writing, that the Workers’ Comp (WC) leave 
is designated as FMLA leave and will count against, and run concurrently with, the 
employee’s 12-week FMLA entitlement.   Most employers use WH-381E  Eligibility Form 
to inform employees that they are eligible for FMLA.  Form WH-382 Designation Notice 
informs employees that they are designated on FMLA. Physicians are provided with  WH-
380E Medical Certification  form to verify an employee’s ‘serious medical illness’ and 
WH-380F for verification of a family member’s serious health condition.  
 

When is a Workers’ Comp injury covered under FMLA ? 
If employee is eligible for leave under FMLA for a ‘serious medical condition,’ WC leave 
should be treated under FMLA.  Since the FMLA statute does not distinguish between 
work-related and non-work-related injuries, any on-the-job injury tat requires an 
employee to take leave to seek inpatient care or continuing treatment likely will be 
covered under FMLA. 
 

Does an employer have to pay for health insurance (HI) for an employee 
on WC leave? 
If the employee qualifies for FMLA leave and the employer normally pays for HI, the 
answer is yes.   Although most state WC laws do not require employers to pay for  HI 
during a WC leave, FMLA requires the continuation of HI benefits during a FMLA leave.  If 
the WC leave runs concurrently with FMLA, health care benefit continuance is required. 
 

Can an employee on WC Leave be required to use vacation or sick leave? 
FMLA allows employers to require employees, or allows employees to elect to substitute 
accrued vacation, sick, or other paid leave for all or part of the 12 weeks of unpaid leave 
under FMLA.   

Does the employer have to reinstate an employee returning from a WC 
leave?  
If covered under FMLA, employee must be reinstated to the same or an equivalent 
position.  The employee must be reinstated even if the employer did not notify the 
employee of FMLA coverage.   
 
 
 
 

What happens if employee does not return to work after 12 weeks of 
FMLA leave?   

If the employee does not return to work at the end of the 12-week FMLA leave, the 
employer may terminate the employee without violating FMLA as long as the 
termination is consistent with the treatment of similarly-situated employees who have 
taken FMLA leave.  The employee must have been properly placed on FMLA leave and 
notified that the time off for WC leave ran concurrently with FMLA.    
 

Further considerations:  the employee may be considered disabled under the 
Americans with Disabilities Act (ADA), and therefore, may be entitled to additional 
leave as an accommodation.  
 
 

If I am not being paid by the employer  and only by WC, do I have to 
pay my share of my healthcare premium? 
If you are being paid directly from WC instead of receiving a check from the employer, 
in most cases, you will be required to pay for your portion of your health insurance 
premium.  You must make arrangements with payroll to pay your weekly share of 
premium cost while you are on leave. 
 

Can I be fired while out on Workers Comp? 
Your employer may not terminate you as a retaliation for a workers' comp claim.  For 
contracted employees, your contract should list the specific reasons your employer 
may terminate you.  Occupationally-injured employees have significant job protections 
under Civil Service Law.  CSL § 71 provides that an employee be allowed leave due to 
an occupational injury or disease as defined in Workers’ Comp Law.  CSL § further 
provides that an occupationally disabled employee is entitled to a cumulative leave of 
absence of at least one year.  
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The Americans with Disabilities Act (ADA) became law in 1990. The ADA is a civil rights law that 
prohibits discrimination against individuals with disabilities in all areas of public life, including 
jobs, schools, transportation, and all public and private places that are open to the general public.  
 
The purpose of the law is to make sure that people with disabilities have the same rights and 
opportunities as everyone else. The ADA is divided into FIVE TITLES (or sections) that relate to 
different areas of public life. 
 
 

TITLE 1: EMPLOYMENT (Equal Employment Opportunity for Individuals with Disabilities)  This title is designed 
to help people with disabilities access the same employment opportunities and benefits available to people 
without disabilities. Employers must provide reasonable accommodations to qualified applicants or employees. 
A “reasonable accommodation” is a change that accommodates employees with disability without causing the 
employer “undue hardship” (too much difficulty or expense).  Regulated and Enforced by Department of Labor – 
EEOC Division 
 
TITLE II: STATE and LOCAL GOVERNMENT: (Nondiscrimination on the Basis of Disability in State and Local 
Government: This title prohibits discrimination on the basis of disability by “public entities,” which  are 
programs, services and activities operated by state and local governments. The public entity must make sure its  
programs, services and activities are accessible to individuals with disabilities are paid.  Regulated and Enforced 
by Department of Justice 
 
TITLE III PUBLIC ACCOMODATIONS (Nondiscrimination on the Basis of Disability by Public Accommodations 
and in Commerce) This title prohibits private places of public accommodation from discriminating against 
individuals with disabilities. Examples of public accommodations include privately-owned, leased or operated 
facilities like hotels, restaurants, retail merchants, doctor’s offices, golf courses, private schools, day care 
centers, health clubs, sports stadiums, movie theaters, and so on. Regulated/Enforced by US Department of 
Justice. 
 
TITLE IV TELECOMMUNICATIONS This title requires telephone and Internet companies to provide a 
nationwide system of interstate and intrastate telecommunications relay services that allows individuals with 
hearing and speech disabilities to communicate over the telephone. This title also requires closed captioning of 
federally funded public service announcements.  Regulated by FCC. 
 
TITLE V MISCELLANEOUS PROVISIONS The final title contains a variety of provisions relating to the ADA as a 
whole, including its relationship to other laws, state immunity, its impact on insurance providers and benefits, 
prohibition against retaliation and coercion, illegal use of drugs, and attorney’s fees.  This title also provides a 
list of certain conditions that are not to be considered as disabilities 

WHAT IS THE ADA? 
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FREQUENTLY ASKED QUESTIONS 
WORKERS COMPENSATION and ADA  

What employers are covered by title I of the ADA? 
The title I employment provisions apply to private employers, State and local 
governments, employment agencies, and labor unions with 15 or more 
employees. 

What practices and activities are covered by the employment nondiscrimination 
requirements? 
The ADA prohibits discrimination in all employment practices, including job 
application procedures, hiring, firing, advancement, compensation, training, and 
other terms, conditions, and privileges of employment. 

Who is protected from employment discrimination? 
Employment discrimination is prohibited against “qualified individuals with 
disabilities”. 
 

What limitations does the ADA impose on medical examinations and inquiries 
about disability? 
An employer may not ask or require a job applicant to take a medical 
examination before making a job offer. An employer may, however, ask 
questions about the ability to perform specific job functions and may, with 
certain limitations, ask an individual with a disability to describe or demonstrate 
how s/he would perform these functions. 

What is “reasonable accommodation”? 
Reasonable accommodation is any modification or adjustment to a job or the 
work environment that will enable a qualified applicant or employee with a 
disability to participate in the application process or to perform essential job 
functions. 

When is an employer required to make a reasonable accommodation? 
An employer is only required to accommodate a “known” disability of a qualified 
applicant or employee. The requirement generally will be triggered by a request 
from an individual with a disability, who frequently will be able to suggest an 
appropriate accommodation. 

Are alcoholics covered by the ADA? 
Yes. While a current illegal user of drugs is not protected by the ADA if an 
employer acts on the basis of such use, a person who currently uses alcohol 
is not automatically denied protection. An alcoholic is a person with a 
disability and is protected by the ADA if s/he is qualified to perform the 
essential functions of the job. An employer may be required to provide an 
accommodation to an alcoholic. However, an employer can discipline, 
discharge or deny employment to an alcoholic whose use of alcohol 
adversely affects job performance or conduct. An employer also may 
prohibit the use of alcohol in the workplace and can require that employees 
not be under the influence of alcohol. 

How does the ADA affect workers’ compensation programs? 
Only injured workers who meet the ADA’s definition of an “individual with 
a disability” will be considered disabled under the ADA, regardless of 
whether they satisfy criteria for receiving benefits under workers’ 
compensation or other disability laws. Work-related injuries do not always 
cause physical or mental impairments severe enough to “substantially 
limit” a major life activity. Therefore, many injured workers who qualify for 
benefits under workers’ compensation or other disability benefits laws may 
not be protected by the ADA. 

What are an employer’s recordkeeping requirements under the 
employment provisions of the ADA? 
An employer must maintain records such as application forms submitted by 
applicants and other records related to hiring, requests, for reasonable 
accommodation, promotion, demotion, transfer, lay-off or termination, 
rates of pay or other terms of compensation, and selection for training or 
apprenticeship for one year after making the record or taking the action 
described (whichever occurs later). 
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The City of Plattsburgh provides full-time and part-time salaried employees with 
short-term disability income benefits should they become temporarily disabled 
off the job.  
 
Temporarily disabled means the employee is not able to work for a short period 
of time due to sickness or injury not related to his or her job.  The City pays the 
full cost of this benefit – except for Level 3 managers who contribute. 
 
Payments: Short term disability insurance pays a percentage of  the employee’s  
salary if he/she becomes temporarily disabled.   
 

Waiting Period: There is a 7 day waiting period before benefits are paid. 
 

Medical Verification: The City’s disability policy requires evidence from a 
physician that explains employee’s condition and estimates how long they will 
be gone from the job. 
 

Use of Accruals: Depending upon contract provisions, but in most cases, if the 
employee uses accruals and hence, is paid by the City, the disability insurance 
provider will  pay the City and the employee will have his/her sick leave accruals 
credited back in terms of sick leave.  
Exceptions: Many policies will not cover disabilities caused by suicide attempts, 
drug abuse, war, or attempts to commit a crime. Pre-existing conditions are also 
frequently excluded. On-the-job injuries, which are covered by workers’ 
compensation insurance, also are not covered. 
 
Please see FAQs on page 24 for more specific information on Short-Term 
Disability or call Human Resources (536-7527) 

WHAT IS A SHORT-TERM DISABILITY? 
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Dearborn National Life Insurance Company 
Dearborn National offers a broad selection of highly competitive 
insurance and financial products covering diverse markets, 
including: Group Benefits (employer-paid/voluntary), Worksite, 
Individual and an array of Enhanced Product Services. 
 
The parent company of the Dearborn National brand companies, 
Health Care Service Corporation, a Mutual Legal Reserve 
Company, (HCSC) is the largest non-investor owned health insurer 
in the United States and the fourth largest overall. 
 
First Niagara Benefits administers the Short-Term Disability policy 
for the City of Plattsburgh. 

WHAT COMPANY PROVIDES SHORT-TERM 
DISABILITY FOR CITY OF PLATTSBURGH 

New York Disability Claim Office 
85 Allen Street, Suite 201 

Rochester, NY 14608 
(800) 421-3711 21 

 



HOW DO EMPLOYERS & EMPLOYEES FILE A  
DISABILITY CLAIM? USE FORM DB-450 

For employees with an off-duty injury or illness, provide Claim Form DB-450 as well as Form DB-271.  On Claim Form DB-450, 
employee completes Part A, employee health care provider completes Part B,  City Human Resources completes Part C  
Completed form is sent by HR to Karen Rulfs @ First Niagara Benefits 

  Claim Form DB-450 (page 1)                  Claim Form DB-450 (page 2)                                Form DB-271 
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INSTRUCTIONS FOR COMPLETING  
DB-450 DISABILITY CLAIM FORM 

INSTRUCTIONS FOR FILING DB-450 CLAIM FORM  For Claim Form DB-450, employee completes Part A. Then, employee’s health care provider 
completes Part B,  Lastly, City Human Resources completes Part C.   Completed form is then sent by HR to Karen Rulfs @ First Niagara Benefits who files 
with Dearborn National.  Note: only physicians, chiropractors, psychologists, dentists, podiatrists, and nurse-midwives can sign Part B, not nurses or physician’s assistants. 23 



FREQUENTLY ASKED QUESTIONS 
SHORT-TERM DISABIL ITY  

What is short-term disability? 
Disability Benefits are temporary cash benefits payable to an eligible wage earner who is 
disabled ban off the job injury or illness. 
Who is eligible for short-term disability payments? 
You are eligible if you are working or have recently worked for a covered employer for at 
least four consecutive weeks.  City of Plattsburgh is a covered employer. 
What is the short-term disability benefit? 
Benefits are 50% of your average weekly wage (AWW) based on your last eight weeks of 
employment, not counting the week in which your disability began, if its inclusion would 
lower your benefit rate up to a maximum benefit of $170/week. 
 

How long are the benefits payable? 
Benefits are payable for a maximum 26 weeks of disability during 52 consecutive weeks. 
Is there a waiting period? 
The first seven (7) days of disability are a waiting period for which no benefits are paid.  
Benefits begin on the eighth consecutive day of disability.  
How do I file a short-term disability claim? 
If you are disabled for longer than 7 days, your employer will provide you with a 
Statement of Rights under the Disability Benefits Law (Form DB-271) and a claims form 
(DB-450) within five days of your employer’s knowledge that you are disabled. 
How long do I have to file a disability claim? 
You should file your claim within 30 days after you become disabled. Claims filed late are 
not necessarily rejected, but you will not be paid for any disability period more than two 
weeks before the claim was filed unless you can show that it was not reasonable possible 
to file earlier. You will not receive any benefits if your claim is filed more than 26 weeks 
after your disability began. 
When will I receive the first payment? 
If your claim is properly completed, you should receive the first payment within four 
business days after the 14th day of disability, or four business days after receipt of your 
claim, whichever is later.  Further benefits are payable every two weeks provided there is 
medical documentation to substantiate the disability. 
 
 
 

Will there be supplemental medical reports required throughout the entire 
period of disability? 
There will be supplemental medical reports that must be submitted 
throughout the entire period of disability.  Failure to return these reports 
may result in the suspension of benefits.  
 

Do I have to explain how I was hurt, if the disability is a result of an injury? 
Yes, if the disability results from an injury, the claimant must explain how, when, 
and where the injury occurred on the DB-450 Form. 
 

What part of the DB-450 do I complete? 
Employee completes Part A, health care provider completes part B and Human 
Resources completes part C. 
 

What if my injury is work-related and my WC claim is controverted, can I 
then apply for short-term disability? 
If the injury is work-related and the WC claim is controverted by the employer, the 
employer must include a copy of Form C-7 (Notice of Compensation is 
Controverted). 
Is my short-term disability benefit taxable? 
If you contribute towards the cost of disability insurance, your benefit may not be 
fully taxable.   
 
 
 
 

What happens if my claim is rejected? 
If your claim is rejected, you have a right to ask the Workers’ Compensation Board 
for a review.  
Who governs my eligibility for Disability Benefits?  

Your eligibility for Disability Benefits is governed by the NY Disability Benefits Law.  
 

Who is the current short-term disability insurer for City of Plattsburgh? 
Dearborn National Life Insurance Company of New York 

New York Disability Claim Office 
85 Allen Street, Suite 201 

Rochester, NY 14608 
(800) 421-3711 

 
24 

  


	guidebook �For City Injuries and Illness�
	FMLA�Family and Medical Leave Act
	What is FMLA?
	FmlA FORMS
	FmlA FORMS
	Forms to file – Fire department
	Frequently asked questions�Family medical leave act (FMLA)
	Frequently Asked Questions�specific to city Fire department employees
	�Workers’ �compensation�work-related injury and illness
	What is Workers’ Compensation?
	How do employers file A �workers’ comp claim?
	Workers’ compensation forms:�c-2F,  c-3
	Workers’ compensation forms:�c-3.3, C-11
	Forms to file – Fire department
	Frequently asked questions�WORKERS’ COMP and FMLA 
	ADA�Americans with disabilities act
	What is the Ada?
	Frequently asked questions�Workers compensation and ADA
	Short-term�disability INSURANCE�FOR Off-duty injury or illness 
	What is A Short-term disability?
	What company provides short-term disability for city of Plattsburgh
	How do employers & employees file a �disability claim? Use form db-450
	Instructions for completing �DB-450 disability claim form
	Frequently asked questions�short-term disability

