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sence in the United States is a complex, overlapping

patchwork of federal, state, and municipal laws. For
urgent care operators—who must maintain precise staff-
ing ratios—understanding the distinction between a
vested vacation benefit and an unvested sick leave bene-
fit, as well as the evidentiary requirements for medical
absences, is a critical component of clinic management.
They must also understand the parameters for terminat-
ing an employee for excessive absenteeism.

This article outlines the legal framework of the federal
Family and Medical Leave Act (FMLA) versus state-man-
dated paid sick leave, the burden of proof required for
illness, the implications of leave fraud, and how these
laws uniquely impact the urgent care sector (Table 1).

"'he regulatory environment governing employee ab-

The Federal Baseline: FMLA

Enacted in 1993, the FMLA serves as the foundational
federal protection for employees requiring extended
absences.! The defining characteristic of the FMLA is

that it provides job-protected, but strictly unpaid, leave.
Eligible employees are entitled to up to 12 workweeks
of unpaid leave within a 12-month period. During this
time, their group health insurance must be maintained,
and they must be reinstated to the same or an equiv-
alent position upon return.

Federal Eligibility Thresholds
The FMLA is not universally applicable. To qualify, all
of the following conditions must be met:
= Employer Size: The clinic must employ 50 or more
employees within a 75-mile radius.
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= Employee Tenure: The employee must have
worked for the employer for at least 12 months
(not necessarily consecutive).

# Hours Worked: The employee must have accumu-
lated at least 1,250 actual hours of service in the
12 months immediately preceding the leave (ex-
cluding paid time off [PTO], holidays, or previous
leave).

Defining a ‘Serious Health Condition’
The FMLA does not cover minor illnesses like the com-
mon cold or a brief bout of the flu. It is reserved for “se-
rious health conditions,” defined as an illness, injury,
or impairment involving:
B Inpatient care in a hospital or medical facility.
B Continuing treatment by a healthcare provider
(typically requiring incapacitation for more than
3 consecutive days plus subsequent treatment).
® Chronic conditions causing episodic incapacitation
(eg, severe asthma, epilepsy) or pregnancy.

Intermittent Leave

Employees are not required to take their 12 weeks in a
single block. The FMLA permits “intermittent leave”
(eg, taking an hour off for physical therapy or working
a reduced schedule) when medically necessary. While
FMLA is unpaid, employers may require—or employees
may elect—to substitute accrued PTO to run concur-
rently with the FMLA absence.

The Rise of State and Local Mandated Paid Sick Leave
In the absence of a federal paid sick leave mandate, in-
dividual states and municipalities have aggressively
filled the void. Unlike the FMLA, which requires a 50-
employee threshold and covers severe conditions, state-
mandated paid sick leave laws are designed to be broadly
accessible to protect public health and prevent “pre-
senteeism” (sick employees coming to work).

As of 2026, 21 states plus the District of Columbia—
along with several large municipalities—have enacted
mandatory paid sick leave laws.

Broader Acceptable Uses
State and local leave laws frequently apply to employers
of all sizes and rely on an accrual system (commonly 1
hour of paid sick time earned for every 30 hours
worked). Acceptable uses extend far beyond the FMLA’s
strict parameters:

® Minor Illnesses: Covers common colds, routine

dental appointments, and preventative care.
® Expanded Family Care: While FMLA limits care-
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giving to a spouse, child, or parent, state laws often
include grandparents, siblings, domestic partners,
and sometimes “chosen family” (any individual
whose close association is the equivalent of a family
relationship).

m Safe Time: Many states legally classify this as “sick
and safe time,” allowing compensated leave for
crises related to domestic violence, stalking, or sex-
ual assault, including time for court appearances
or relocation.

Legal Classifications: Sick Leave vs Vacation Time

From a compliance and financial perspective, sick leave
and vacation time are fundamentally distinct. How an
urgent care center classifies this time creates a financial
liability at the time of an employee’s termination.

Vested vs Unvested Benefits

® Vacation Time (Vested): No state legally mandates
paid vacation. However, once offered, state labor laws
generally classify vacation time as a “vested” benefit—
effectively deferred compensation or earned wages. In
heavily regulated states (eg, California, Colorado, Illi-
nois), “use-it-or-lose-it” vacation policies are illegal,
and employers must pay out all accrued, unused vaca-
tion time in the employee’s final paycheck.

m Sick Leave (Unvested): Statutory paid sick leave is
almost universally considered “unvested.” Because it
is contingent upon a specific event (illness), it is not
an earned wage. Employers are generally not required
to pay out unused sick leave balances when an em-
ployee leaves the company.

The Danger of Combined PTO Policies

To simplify administration, many clinics combine vaca-
tion and sick days into a single PTO bank. This creates
massive structural risk. In regulated states, bundling these
benefits subjects the entire bank to the most stringent
rules of both categories. The employer must allow the
entire bank to be used for statutory sick reasons (often
without doctor’s notes), and the state will classify the
entire bank as vested earned wages. By failing to separate
“Vacation” and “Sick Leave,” a clinic can unintentionally
convert thousands of dollars of unvested sick leave per
employee into vested, payable wages upon termination.

Burden of Proof: Doctor’s Notes and Medical Certifications
When operational continuity is threatened by sudden
callouts, clinic managers naturally want proof of illness.
However, the legal right to demand documentation
varies drastically.
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Table 1. State Rules For Mandatory Paid Sick Leave

State / Jurisdiction

Covered Employers and
Eligibility Threshold

Accrual Rate Mechanics

Maximum Annual Usage
and Caps

Alaska All private employers. (Effective 1 hour for every 30 hours worked | 56 hours peryear for employers with 15+
July 2025) employees; 40 hours for employers with <15
employees
Arizona All private employers 1 hour for every 30 hours worked | 40 hours peryear for employers with 15+
employees; 24 hours for employers with <15
employees
California All employers with 1 or more 1 hour for every 30 hours worked | 40 hours or 5 days peryear, whicheveris
employees greater. Accrual can be capped at 8o hours
Colorado All private employers 1 hour for every 30 hours worked | 48 hours peryear. Up to 48 hours can be

carried over annually

Connecticut

Employers with 11+ employees
(expanding to all employers in
2027)

1 hour for every 30 hours worked

40 hours per year

Washington, D.C.

All private employers

Varies dynamically based on the
total number of employees in the
enterprise

7 days (100+ employees); 5 days (25-99
employees); 3 days (<25 employees)

Maryland Employers with 15+ employees 1 hour for every 30 hours worked | 64 hours peryear maximum accrual limit;
(paid); <15 employees (unpaid) usage capped at 64 hours
Massachusetts Employers with 11+ employees 1 hour for every 30 hours worked | 40 hours peryear
(paid); <11 employees (unpaid)

Michigan All private employers 1 hour for every 30 hours worked | 72 hours peryear for employers with 11+
employees; 40 hours for employers with 1-10
employees

Minnesota All private employers 1 hour for every 30 hours worked | 48 hours peryear

Nebraska Employers with 11+ employees 1 hour for every 30 hours worked | 56 hours peryear for employers with 20+

(Effective October 2025) employees; 40 hours for employers with 11-19
employees

New Jersey All private employers 1 hour for every 30 hours worked | 40 hours peryear

New Mexico All private employers with 1+ 1 hour for every 30 hours worked | 64 hours per 12-month period

employees

New York State Employers with 5+ employees (or | 1 hour for every 30 hours worked | 56 hours (100+ employees); 40 hours (5-99

<5 with »$1 million net income) employees or <5 with high revenue)
Oregon Employers with 10+ employees 1 hour for every 30 hours worked | 40 hours peryear
(paid); <10 employees (unpaid)

Rhode Island Employers with 18+ employees 1 hour for every 35 hours worked | 40 hours peryear
(paid); <18 employees (unpaid)

Vermont All private employers 1 hour for every 52 hours worked | 40 hours peryear

Washington State

All private employers

1 hour for every 40 hours worked

No maximum usage cap. Carryover to the next
year is capped at 40 hours

The table provides a synthesized breakdown of the mandatory paid sick leave landscape for private employers in the United States as of 2026, detailing the
specific employer thresholds, accrual mechanics, and annual usage caps established by state legislatures.

= FMLA Proof: The FMLA grants employers sweeping
authority to demand rigorous medical proof.
Employers can require a “medical certification” from
a treating physician detailing the condition, expected
duration, and explicit confirmation that the
employee cannot perform essential job functions.
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m State Sick Leave Proof Restrictions: State laws in-
tentionally restrict bureaucratic barriers to minor
sick leave. In progressive jurisdictions (eg, Califor-
nia, Washington, New York), employers are legally
prohibited from requiring a doctor’s note unless the em-
ployee has been absent for more than 3 consecutive
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workdays. Demanding a note for a single day off
constitutes illegal interference and exposes the
clinic to retaliation claims.

Leave Fraud

Because state laws restrict doctor’s notes, employees
may be tempted to exploit sick leave for unauthorized
vacations. Utilizing statutory sick leave or FMLA for lei-
sure travel is leave fraud.

If an employer uncovers credible, documented ev-
idence of unauthorized use of sick leave—such as social
media posts showing an employee at a resort while pur-
portedly incapacitated or travel records contradicting a
medical restriction—the employer is legally entitled to
terminate the employee. Case law heavily supports em-
ployers who fire employees for demonstrably fraudulent
leave, provided the investigation is objective.

Do not “unofficially” let employees dip into their sick
leave bank to fund vacations just because they are out
of PTO. Doing so can legally alter the nature of the benefit,
converting unvested sick leave into a vested vacation
benefit that must be paid out upon termination.

Operational Crises in Urgent Care
The interaction between mandated sick leave and the
realities of urgent care creates severe friction. Clinics oper-
ate on optimized staffing models; a single absent radiologic
technologist or medical assistant, for example, can dras-
tically increase wait times or force a temporary closure.
= The “Replacement Worker” Prohibition: Histori-
cally, a manager might require an absent worker
to find their own shift replacement. Modern state
sick leave laws explicitly forbid this practice. The
burden of maintaining operational continuity now
falls entirely on clinic management.

® No Healthcare Exemptions: Unlike temporary

COVID-19 emergency laws, standard state-mandated
paid sick leave laws do not contain broad carve-outs
for healthcare workers. A triage nurse has the exact
same statutory right to take short-notice sick leave
as a retail cashier. Punishing a healthcare worker for
utilizing protected leave is unlawful retaliation.

To survive, urgent care centers must build structural
redundancies, such as larger PRN (pro re nata, meaning
“as the need arises”) worker pools, heavy cross-training,
and automated shift-bidding software, rather than re-
lying on punitive attendance policies.

A common misconception is that possessing a doc-
tor’s note or utilizing sick time guarantees absolute im-
munity from termination. While you cannot fire an
employee because they used a protected benefit, they
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can be terminated for excessive absenteeism if they can
no longer perform the essential functions of their job.

u No-Fault Point Systems: Many clinics use point
systems to track absences. This is legal, but pro-
tected absences (eg, FMLA, Americans with Dis-
abilities Act [ADA], state sick leave) cannot legally
generate points. Firing someone based on a tally
that includes protected leave is a direct violation
of anti-retaliation statutes.

= Exhausting Leave and the ADA: Once an em-
ployee depletes their 12 weeks of FMLA and their
state sick leave, subsequent absences are generally
unprotected. However, if the chronic absences stem
from a severe condition qualifying as a disability
under ADA, the clinic must engage in an “inter-
active process” to explore reasonable accommoda-
tions (eg, a temporary schedule modification).

# Undue Hardship: The ADA does not require clinics
to tolerate infinite absenteeism. Physical atten-
dance is an essential function of direct-care medical
settings. If chronic absences place an “undue hard-
ship” on the clinic’s ability to safely treat patients,
termination is legally justified.

The Mechanics of Defensible Termination
To execute a lawful termination for absenteeism, a clinic
must meticulously document the process:
1. Maintain a clear, uniformly enforced attendance
policy.
2. Accurately track absence dates and reasons.
3. Definitively confirm that the final, triggering absences
were not protected by FMLA, ADA, or state law.
4. Show clear evidence of progressive discipline (ver-
bal and written warnings) prior to termination.

Conclusion

Managing employee leave requires balancing clinic vi-
ability with an expanding matrix of worker protections.
The divergence between federal rules (which permit
rigorous medical scrutiny) and state laws (which heavily
protect short-term, unverified absences) forces urgent
care operators to maintain complex compliance proto-
cols. By strictly separating vacation time from sick leave,
investigating documented leave fraud, tracking the ex-
haustion of protected time, and maintaining clear at-
tendance policies, urgent care operators can protect
their business from liability while retaining the au-
thority to manage their workforce effectively. B
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