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Date

Employee Name

Address

Address

NOTIFICATION OF APPOINTMENT:

INTERACTIVE PROCESS MEETING

Dear Mr./Ms. Name;

This letter is being sent to you to notify you that an interactive process meeting has been scheduled for you. An interactive process meeting is being scheduled with you at this time as you (p&s, MMI, 6 months on temporary duty, exhausted all paid leaves, etc.). This meeting with you will allow the organization to ensure that reasonable accommodation options are explored to best support you in accordance with Title I of the Americans with Disabilities Act (ADA) and the Fair Employment and Housing Act (FEHA). 

As background, the ADA and FEHA are laws that essentially require the following of your employer:

· Engage in a timely, good faith interactive process with employees or applicants who are requesting or are in need of reasonable accommodations.

· Provide reasonable accommodation for employees or applicants who, because of their disability, are limited in or unable to perform one or more of the essential functions of their Position.

In this interactive process meeting we will discuss and document the possibility of the Organization providing you with reasonable accommodations to support you to (return to work/continue working) in (long-term/temporary) modified or alternative work. If reasonable accommodations are not able to be identified to support you to (return to work/continue working) then we will discuss options related to medical retirement or medical separation.  
During the meeting we will discuss the following medical opinions that you have provided the Organization:  
Per Dr. Name’s report dated __________, your physician indicated you have the following (temporary/permanent) work restrictions/functional limitations: 

· “  “

Per Dr. Name’s report dated __________, your physician indicated you have the following (temporary/permanent) work restrictions/functional limitations: 

· “  “

Please note the above has been taken from the medical report(s) listed above. If you believe the above does not accurately represent the report(s) listed, please contact me prior to your meeting so I can ensure the information utilized in your meeting is accurate and complete. Please also note if you have additional work restrictions you would like us to be aware of, you can contact me before your meeting and provide me with this additional information.  
This meeting is being scheduled to comply with both requirements of the ADA/FEHA listed above and to explore reasonable accommodation options. An accommodation is deemed reasonable under the law if it will support you to be able to perform the essential functions of your classification; does not impose a significant difficulty or expense on your employer; and does not create a direct threat of harm or danger to yourself or others. The determination of a reasonable accommodation is made on a case-by-case basis and your input in this process is essential. I have attached to this letter a copy of the Department of Fair Employment and Housing Act pamphlet that will provide you with some additional information that may assist you in your preparation for this meeting. You may also want to do some research prior to the meeting to develop ideas on what accommodations you feel may support you. There are many resources that can assist you in your preparation, and one resource that some persons find helpful is the Position Accommodation Network which can be accessed by calling 800.526.7234 or by visiting their website www.askjan.org.  

During this scheduled meeting you can expect the following process to be followed as the parties explore accommodation options: 

1. Review of the Essential Functions Position Analysis or Job Description of your classification and all available and pertinent medical reports listing your work restrictions and functional limitations. 

2. Review and identification of essential functions of your classification which may be in conflict with your work restrictions and functional limitations.

3. Identification, exploration and evaluation of accommodation options, through a good-faith discussion with you and your employer’s representatives, to determine what options may be reasonable to implement.

4. If it is determined that reasonable accommodations do not exist to support you to continue in your current position, placement into an available alternative position, leave of absence or retirement options will be explored with you.

Your interactive process meeting has been scheduled as follows: 

	Date:
	

	Time:
	

	Location:
Room #:
	


Should the date or time of your meeting not be convenient for you or if you do not plan to attend, please contact me prior to DATE (5 calendar days).

While I will be facilitating your meeting, representatives from the Organization participating in the meeting will include: [list names and titles.]
Once again, your participation in the accommodations meeting and the interactive process is strongly encouraged. This meeting will allow us to talk and be creative in openly discussing and requesting possible reasonable accommodations. Please be advised that you may bring to this meeting any representative you would like, and note that it is your responsibility to notify them of the meeting details listed above. If you would like to bring more than one representative to your meeting, I would ask that you notify me in advance of the meeting so I can ensure adequate space and handouts for all participants.

[If EFPA not provided before to Employee] Lastly, you will find attached the Essential Functions Position Analysis/Job Description for the classification of Position Title wherein the essential functions and traditional physical demands required of your classification are outlined. Please review this document in advance of your meeting as it will be utilized as a key tool at your interactive process meeting to identify how your work restrictions and functional limitations may impact the traditional physical and/or mental and emotional requirements of your classification. 

Should you have any questions in regard to your upcoming meeting, please feel free to contact me directly at _________________________. I look forward to meeting with you. 

Sincerely,

Name

Title

Enc.:
Essential Functions Position Analysis OR Job Description / Position Title
cc:
Supervisor and/or Manager


Participants


Workers’ Compensation Defense Attorney (if applicable)

Workers’ Compensation Applicant Attorney (if applicable)
Personnel Medical File/Workers’ Compensation File Copy (if applicable)
	Employee’s Physician Specific Request Sample
Disability Interactive Process
	
	Disclaimer: Participants are encouraged to contact their legal counsel prior to relying on any sample documents or forms.                                                                                                                              
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