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Instructions for
Healthcare Providers

Paid Leave medical certification forms are used to certify a serious health condition to qualify for
Paid Family and Medical Leave. Your patient may be applying due to their own serious health
condition, their pregnancy, or to care for a family member with a serious health condition. Our
Certification of Birth form can be used for the first six weeks of medical leave to recover from
giving birth and for family leave to bond with a new baby.

“Healthcare Provider” is defined by law in RCW 50A.05.010 and WAC 192-500-090.

SERIOUS HEALTH CONDITION

A serious health condition is defined in RCW 50A.05.010. Generally, a serious health condition could include an
iliness, injury, impairment, or physical or mental condition that involves:

¢ Inpatient care in a hospital, hospice, or residential » Continues over an extended period of time,
medical care facility, including any period of including recurring episodes of a single
incapacity; or underlying condition; and

» May cause episodic rather than a continuing
period of incapacity, including asthma, diabetes,
and epilepsy.

¢ Continuing treatment by a healthcare provider
including any of the following:
¢ Incapacity: A period of incapacity of more than ) ) ) )
* Permanent/Long-term: A period of incapacity which
is permanent or long-term due to a condition for
which treatment may not be effective. The employee
or family member must be under the continuing
supervision of, but need not be receiving active
treatment by, a health care provider, including:
» Alzheimer’s, a severe stroke, or the terminal

three consecutive days and subsequent treatment or
period of incapacity relating to the same condition.
Incapacity means an inability to work, attend school,
or perform other regular daily activities because of a
serious health condition, treatment of that condition
or recovery from it, or subsequent treatment.

¢ Pregnancy: Any period of incapacity due to stages of a disease; or
pregnancy, or for prenatal care. » Multiple treatments: Any period of absence to

+ Chronic conditions: Any period of incapacity or receive multiple treatments, including any period
treatment for such incapacity due to a chronic of recovery from the treatments.
serious health condition. A chronic serious health » Substance abuse may be a serious health
condition is one which: condition if the treatment meets other
» Requires periodic visits to a health care provider, requirements in this definition.

FREQUENTLY ASKED QUESTIONS

Visit paidleave.wa.gov/help-center and click on Healthcare Providers.

Questions?
Washington

If you have any questions, please contact us at Paid Family & Medical Leave

833-717-2273 or paidleave@esd.wa.gov.



https://app.leg.wa.gov/RCW/default.aspx?cite=50A.05.010
https://apps.leg.wa.gov/wac/default.aspx?cite=192-500-090
http://www.paidleave.wa.gov/help-center
mailto:paidleave@esd.wa.gov

Medical Certification A
. .. Washington
Serious Health Condition Paid Fa?nily& Medical Leave

Employment Security Department

Use this form for:
¢ Medical leave due to your own serious health condition

Patient information
Complete the patient information section, then have your healthcare provider complete and sign the certification.

Patient’s name:

Patient’s date of birth: / / Paid Leave Customer ID number (if known):

Healthcare provider’s certification
To be completed and signed by an authorized healthcare provider.
o All sections are required unless otherwise noted. Incomplete forms may delay your patient’s eligibility for benefits.

Briefly describe the serious health condition. Your answers should be your best estimate based on your medical
knowledge, experience, and examination of the patient.

Provide the start and end dates for the leave needed due to the serious health condition described above.
Give specific dates. Terms such as “unknown” or “indeterminate” won't be sufficient to determine Paid Leave eligibility.

Start date: / / End date: / /

Healthcare provider’'s information and signature

I declare under penalty of perjury that the information provided in this form is true and correct, that the patient’s condition
meets the definition of “serious health condition,” and that | am a healthcare provider authorized to certify their condition
(RCW 50A.05.010; WAC 192-500-090).

Signature:
Date: / /

Name and title:

Certificate license number and state (optional): Type of practice/Specialty:

Phone: Email address:

Business name and address:

Upload completed form to your Paid Leave account.
If you do not have an account, include the form with your benefit application or fax to 833-535-2273.
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Instructions for designating an authorized representative

Can | help someone apply for benefits?

You may be authorized by another individual to act on their behalf for the purposes of Paid Family and
Medical Leave benefits. Requests to designate an authorized representative can only be granted if we
receive one of the following:

¢ A completed Paid Family and Medical Leave designated authorized representative form;

¢ Documentation of a court-appointed legal guardian with authority to make decisions on a
person's behalf;

o Documentation of an individual designated as a power of attorney to act on a person’s behalf; or

¢ Other written documentation designating an authorized representative.

Instructions

Complete sections 1-3. The person applying for benefits and their designated authorized representative
must both sign this form. Include this form with the completed application for Paid Family and Medical
Leave benefits.

What if they cannot sign this form?

If a patient is incapable of designating an authorized representative, a healthcare provider may do so on
their behalf. This form must be signed by a healthcare provider attesting that the patient is:

* incapable of completing the administrative requirements necessary for receiving Paid Family and
Medical Leave benefits, and
* unable to designate an authorized representative to act on their behalf.

The healthcare provider must also attest that they are acting in the patient’s best interest.

Healthcare providers who are authorized to sign this form are defined in RCW 50A.05.010 and WAC 192-
500-090. Generally, "healthcare provider” means:

¢ A physician or an osteopathic physician who is licensed to practice medicine or surgery, as
appropriate, by the state in which the physician practices;

*  Nurse practitioners, nurse-midwives, midwives, clinical social workers, physician assistants,
podiatrists, dentists, clinical psychologists, optometrists, and physical therapists licensed to
practice under state law and who are performing within the scope of their practice as defined
under state law by the state in which they practice.

Instructions

Complete sections 1-4. The designated authorized representative and healthcare provider must both sign
this form. Include this form with the completed application for Paid Family and Medical Leave benefits.

Questions?

If you have any questions, please contact us at 833-717-2273 or paidleave@esd.wa.gov.

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019 Pagei of i
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Washington
Paid Family & Medical Leave

Employment Security Department

Designated authorized representative

A designated representative is someone whom you appoint and authorize to act on your behalf and represent you to
complete the administrative requirements necessary for receiving Paid Family and Medical Leave benefits. A
designated representative is allowed to provide and obtain personal information regarding your application for Paid
Family and Medical Leave and any benefits you may receive. By designating a representative, you are authorizing us
to disclose your information to the individual named in section two of this form.

Section one: Employee information

Information about the employee taking leave

Customer ID number (if known):

Name:

Date of birth:

Address:

Phone number:

Email address:

Section two: Authorized representative information

Information about the authorized representative

Name:

Relationship to employee:

Address:

Phone number:

Email address:

Section three: Authorization and signatures

Employee’s authorization: / designate and authorize the person listed in section two of this form to act on my
behalf to complete the administrative requirements necessary for receiving Paid Family and Medical Leave benefits.
Note: Use section four if the employee is unable to sign this form

Signature:
Date:

Authorized representative’s attestation: / declare under penalty of perjury that the information provided in this
form is true and correct and that | am acting in the best interests of the patient by completing this form.

Authorized representative name:

Authorized representative signature:
Date:

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019 Page 1 of 2
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Employment Security Department

If an employee applying for leave is incapable of designating an authorized representative, a healthcare provider may do
5o on their behalf. This form must be signed by a healthcare provider attesting that their patient is incapable of
completing the administrative requirements necessary for receiving Paid Family and Medical Leave benefits and is
unable to designate an authorized representative to act on the patient’s behalf. The healthcare provider must also attest

that they are acting in the patient’s best interest.

Section four: Provider’'s information and certification

50A.05.070. Answer all questions fully and completely. Please be sure to sign the form.

Patient’s name: Date of birth:

To be completed by a healthcare provider as defined in RCW 50A.05.010. Serious health condition is defined in RCW

/ /

representative?

1 Yes 1 No

Does the patient have a serious health condition and are they incapable of designating an authorized

I declare under penalty of perjury that:

act on their behalf;
e [amacting in the patient’s best interests by completing this form; and

their condition [RCW 50A.05.010; WAC 192-500-090].

e The patient listed on this form is incapable of completing the administrative requirements necessary for
receiving Paid Family and Medical Leave benefits and is unable to designate an authorized representative to

e The information provided in this form is true and correct and | am a healthcare provider authorized to certify

Signature: Date:

Name and title:

Certificate license and state:

License area/area of practice:

Business name:

Address:

Phone number:

Email address:

DESIGNATED AUTHORIZED REPRESENTATIVE
UPDATED NOVEMBER 2019

Page 2 of 2




CR-21378422

U.S. Bank ReliaCard® 2X| XM MM

Program Name: Washington Paid Family & Medical Leave

ME|&2E SOHET HSE =& JASLICH

Tote XNless 29 Atz HY gL
Ol M=7IEE ol N :
ool AlO Z2fot] ME 7ttt S5 LOotED, MEISHMAIR.

g R TO§ S AHE317]7] o= sia =5
$0 %0 $0 yega y st gle
$2.50 u=g3 9

AE2b7|7] THAED|(HEYR Y == HEYA 2 $0
D2 MH|ARS 3 £= MF| AE) $0 =3t He
S HAE] $0

3 7kX|2| 7|} #4527} RabELICL. 1T otbt= Chaat 25U C

JIE IH| (mF == 212 ) $0 %= $15.00

HEE 018 +42 BHME Holsto] Astel AAF T ol B2 4+ 3
UOLEMA|L.

rir

0
SERTE

mjo

Skt M EAHE 715 els
Fstel At22 FDIC o ES E dhsLct
M= Aztof thet LEt YEE HSHAIH cfpb.gov/prepaid(B0)E Y28 FHAL.

BE =580 MH|AQ| 48T ZHO| CisiAM = = L= TY7|X|0f| A ZHOtE74LE, 1-888-964-
0359 2 ™ 3}5}H L} usbankreliacard.com(Z0{)2 28| FAA|2.




U.S. Bank ReliaCard® 0| & =& FAA
Program Name: Washington Paid Family & Medical Leave

BE R =% o9
Ea
Aas2t7|7] & (WESIA L) $0 Ol %2 & & HY 42 YULICL 'HELA LY'2F US. Bank EE= MoneyPass®

XSet717] HEYIE THUCL 71712 fIX|= usbank.com/locations (F0f) E+=
moneypass.com/atm-locator.html (Z0{)0f| A| EQISHA 4= UEL|CE

217 dEHE/NR <) $2.50 | Ol =E= 2E Y =R YLICE 'HERR '8 US. Bank EE= MoneyPass
AE8717] HERA Q80| EXste B2 AHF2H7|7|E KU HHE S=OHA @2
B0 AS27]7| 2SAIL 2 E Fare = AFLIC

¥ dg s $0 O =B Fot7t 28 E & Visa®E e MEXTO HT0M FIER dga S AET O
B0t = 2 YL
e
AHEH7|7| THHES|(HEHS W) $0 Ol =2 22| dY =2 YL|CE 'HEYA LH'2t US. Bank EE= MoneyPass
XS2et7|7] HEQRE SRLUCL 717]12] fIX|= usbank.com/locations (B01) E=
moneypass.com/atm-locator.html (Z0{)0f| A{ =tQIsHA 5= ASLICE
ILICE "HEYA 25 2 US. Bank £+ MoneyPass

AES2H7)7] HAEL|(HEH A 2) $0 Ol ==& =3 U +EY

7|7 HEQA 7o EXstE 7|Ef ZE Xt&27|7|§ SELIC Eot XtE37| 7|
o
o

0= 2lo|M2| 7tE AL

REIRE 3% O #+=2= Ho}7} 31Q 4FM FtEZ FOiSILE 312l AF52t7|7| & AHESH0 dias
QIE A0 MEEH, 2 = 2 7|F Al ¥ HEsYL L 58 A= ot
W/ §F E= AS27|7|70 O=0f fX|ettt StE 2 ST HERT 80 mat s
A= 7tEH, SAbE SiE 8d, AHE27|7] & A7 o2 A o2t 5He=

= FREEXE SHOH| EELC

siel AtE3t7|7| & $3.00 | Ol =E= A& UG =2 YULCL 7817t HHE SR @2 FR0 = L3
7

7|E}
7tE 1A 50 Ol ++2= BEF W& 10U 22)22 Aol ESE= 7lE nH HE
AAEOI |_| |:|.
T T =]
7tE WN 713 HiE $15.00 | O] +2& 7t= 1N +=+20 F7t510] 712 B30 3PP Y 22)0] Bite|e
=2 QL|CH
FHAEN $0 Ol =2 £ 7IE AME A AH0| gle Z2 g 2t = 2 YL}
2 ARLAOIM S =2 NS ZX|T 0|F2| US. Bank HFLIHO|M A2 SO, Al L& U UEF LHG Mt 2HHAE A QI Y,
DHFY W MH| A9 ZR FO|ZTH 0|8 7Hs5E 4 UAGLICL 2010| O|H EME A1 Ofst &= UALL CHE AME S| =22 WOt 0| & ZME
AL 4~ QUO{OFDH & AEO|L} MH|AS O[8lfst 0|83t 4 UELICEL O EA = QBSAIH AN EX| 0|8 7tsELICh
Hotol Xt22 FDICe| ES & BHEL|CH A stel X2 2 FDIC 28 7+ 73 Q1 U.S. Bank National Association0f| 0| X| £/, U.S. Bank7} Ittt

42, FDICZL Z|CH $250,0007HX| £ & 3L C} O XEA[SH Li-8 2 fdic.gov/deposit/deposits/prepaid.html (Z0)S 2 0ls] FUA|2.

SRR/ AE AR 7| s Bls
JIE AXIRt AMHALE 1-888-964-0359 O 2 HBISIA|ZLt K= ARME 551617, Jacksonville, FL 322552 EZ Edf, =
usbankreliacard.com (2 0{)0f] &2t E9|SHMAIL.

M= AEo Cher Yt HEE RASHA|H cfpb.gov/prepaid (BOHE E&Es FHAR. M= AZt0| Cistol =L
=823 =2(Consumer Financial Protection Bureau)Ofl 1-855-411-23722 2 F3}8FA| 7Lt cfpb.gov/complaint (Z0)E YRS A2,

CR-21378422

ReliaCard= U.S. Bank National AssociationO]| Visa U.S.A. Inc.2t2| 20| A A foj 2t WZSHRASLICEH © 2022 U.S. Bank Member FDIC.


http://usbank.com/locations
https://moneypass.com/atm-locator
http://usbank.com/locations
http://moneypass.com/
http://fdic.gov/deposit/deposits/prepaid.html
https://usbankreliacard.com/
https://cfpb.gov/prepaid
https://cfpb.gov/complaint

