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Executive Summary
Everyone needs to receive care at some point in their lives, and nearly all workers will experience a
caregiving challenge at some point during their working years. Every year working families welcome
newborns or newly adopted children, care for sick family members or aging parents, or need time to
address their own personal illnesses or injuries. But in spite of the universal need for time to provide care,
the United States has yet to implement national policy solutions for workers who need to integrate family
responsibilities with their responsibilities as employees. Successful paid leave programs have been
implemented throughout the rest of the world and five states – California, New Jersey, Rhode Island, New
York, and Hawaii – have temporary disability insurance (TDI) while three – California, New Jersey, and
Rhode Island – have also added on family leave insurance (FLI) programs.
In 2015 Connecticut House Bill 6932 was introduced to provide up to 12 weeks of job-protected paid
family and medical leave to workers The program would be funded through employee contributions, and
employees would receive 100 percent wage replacement up to $1,000 per week for leave to address their
own serious health condition or that of a family member, to care for a new child, to donate an organ or
bone marrow, or to care for an armed forces member. Workers would be eligible for the program if they
have earned at least $9,300 over 12 consecutive months of work in the last two years.
While Connecticut H.B. 6932 did not pass in 2015, the legislature mandated that DOL contract with a
consultant to create an implementation plan for paid family and medical leave insurance (FMLI). This
report uses the best available data on paid leave programs in other states and detailed data on
Connecticut’s labor force and already existing programs to provide an actuarial analysis and estimates of
start-up costs and staffing needs for a state FMLI program. This report also provides recommendations on
policy design and the most appropriate state agency to administer the program.
Actuarial Analysis
Actuarial analyses are provided for five different paid family leave models in this report.
1. Model 1 is based on the Connecticut FMLI Taskforce report for up to 6 weeks of family and
medical leave for family care or own health reasons. Benefits are calculated at two-thirds of
average weekly earnings up to a maximum benefit of $1,000 per week. To qualify for benefits, a
worker must have earned at least $9,300 in the base period
 Under this proposal, program benefits would be paid for about 98,000 leaves per year at a
total cost, including benefits and program administration, of $246 million. The total
program costs are the equivalent of a 0.3 percent tax on total earnings in the state.
2. Model 2 is based on Connecticut 2015 H.B. 6932 for up to 12 weeks of family and medical leave
for family care or own health reasons. Benefits are calculated at 100 percent of average weekly
earnings up to a maximum benefit of $1,000 per week. To qualify for benefits, a worker must
have earned at least $9,300 in the base period and worker for an employer with two or more
employees.
 Under this proposal, program benefits would be paid for about 102,000 leaves per year at
a total cost, including benefits and program administration, of $462 million. The total
program costs are the equivalent of a 0.54 percent tax on total earnings in the state.
3. Model 3 explores one possibility for a sliding scale benefit formula to provide low earners with a
larger percentage of their average weekly earnings. This model is for up to 12 weeks of paid leave
for family or own health reasons. Benefits are calculated as 100 percent of first $385 per week in
average earnings, 80 percent of amount over $385 up to $769 per week, and 66 percent of higher
weekly earnings over $769 per week up to a maximum weekly benefit of $1,000. To qualify for
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benefits, a worker must have earned at least $5,050 in the base period and worker for an employer
with two or more employees.
 Under this proposal, program benefits would be paid for about 105,300 leaves per year at
a total cost, including benefits and program administration, of $439 million. The total
program costs are the equivalent of a 0.51 percent tax on total earnings in the state.
4. Model 4 explores an alternative to Model 3 for a sliding scale benefit formula that is similar to
legislation recently introduced in Massachusetts. Massachusetts S. 1008 defines a sliding scale
benefit formula for income ranges relative to the median weekly wage or $385 for Connecticut’s
workers. Benefits are calculated as 95 percent of first $231 per week in average earnings, 90
percent of amount over $231 up to $385 per week, 80 percent of amount over $385 up to $615
per week; and 66 percent of higher weekly earnings over $615 per week up to a maximum
weekly benefit of $1,000. This model is for up to 6 weeks of paid leave for family or own health
reasons, and to qualify for benefits a worker must have worked 1,000 hours in the base period
(previous year).
 Under this proposal, program benefits would be paid for about 99,545 leaves per year at a
total cost, including benefits and program administration, of $286 million. The total
program costs are the equivalent of a 0.34 percent tax on total earnings in the state.
5. Model 5 uses the same benefit formula and eligibility requirements as in Model 4, but provides
up to twelve weeks of paid leave for family and medical needs. Benefits are calculated as 95
percent of first $231 per week in average earnings, 90 percent of amount over $231 up to $385
per week, 80 percent of amount over $385 up to $615 per week; and 66 percent of higher weekly
earnings over $615 per week up to a maximum weekly benefit of $1,000.
 Under this proposal, program benefits would be paid for about 99,515 leaves per year at a
total cost, including benefits and program administration, of $385 million. The total
program costs are the equivalent of a 0.45 percent tax on total earnings in the state.
For each of the models detailed here, if the program were funded according to the sliding scale premium
formula, the costs of benefits and administration would not exceed the program’s income and it would be
sustainable.

Start-up Costs
Each of the cost simulation models outlined in this report includes an additional 5 percent of benefit
payments to cover administrative overhead. However, regardless of the model selected, the fund will have
one-time start-up costs in addition to the ongoing administrative expenses. The estimated start-up costs
will include initial technology development including hardware, software and programing (estimated at
$7,725,099) salaries and benefits for additional employees involved in the initial planning and training
before the program goes into effect (estimated at $4,729,174), overhead and capital needs including office
space, phone lines, and computers for staff (estimated at $776,700), and initial outreach and education
efforts to raise awareness of the program (estimated at $340,000.) In total we estimate the initial startup
costs at $13,633,973.
Last year’s proposed legislation included the collection of premiums for a year prior to claimants being
able to draw upon the fund. By having a year to gather contributions, the fund will have an ample cushion
to handle benefit claims as they come in as well as financially support the number of staff required to
support the program as the demand for leave benefits increases. First year contributions will also offset
initial staff hiring, although some budgeting from general funds may be necessary. Connecticut could also
phase in the premium collection to self-fund the program start-up costs before beginning to pay FMLI
benefits.
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Staffing Needs
Estimates for permanent staffing needs were determined based on the anticipated number of claims as
well as the staffing patterns of paid leave programs in other states and within the Connecticut UI program.
The simulation models used here project the highest likelihood of FMLI program usage ranging from
95,000 to 108,000 leaves annually. Using staffing ratio patterns for Rhode Island and California, it is
likely that staff necessary to run a program with approximately 100,000 leaves would be about 140
employees, while staffing ratios from Connecticut’s UI program indicated that only 90 employees would
be necessary to fully staff the program. It is our belief that the necessary staffing-to-claims-ratio would
fall in the middle. Therefore, roughly 120 employees are likely to be needed when the program is fully
operational. It is important to consider that staffing will not start at 120 employees, but rather be a gradual
increase over time as claims increase. When fully staffed, the annual costs for salaries and benefits will be
$18,528,207.
Policy Recommendations
Paid family and medical leave insurance can be structured in many different ways. It is important that the
insurance: (1) enables workers to take sufficient time to meet their medical and family needs; (2) provides
workers, especially low-income workers, sufficient wage replacement to enable them to afford the basics
and meet their financial responsibilities while on leave; (3) ensures that contribution levels are fair and
reasonable; (4) is administratively viable. We recommend that:
-

-

-

-

-

-

-

In order to be consistent with existing state and national laws providing unpaid job-protected
leave, Connecticut’s paid family and medical leave insurance law should allow for paid leaves of
up to 12 weeks.
Program eligibility and wage replacement should be determined using quarters, rather than years
or months, in order to utilize existing state data and streamline the verification process.
In order to ensure that low-wage, vulnerable workers who may cycle in and out of work are
eligible for the program, there should be consideration for a lower earnings threshold below
$9,300.
For ease of administration and to ensure that vulnerable workers are not excluded from the
program, eligibility should not be based on work hours or continuous employment at the same
job.
Because workers who make less than the state average may find it very difficult to live off of a
reduced benefit, it is strongly recommended that the program provide either a higher percentage
of wage replacement than is available under other states’ existing programs; a tiered sliding scale
to benefit lower wage earners is ideal.
Job protection is an important element of this proposal and should be retained. For state
employees who have access to additional job protections under § 5-248a, the proposed bill could
include clarifying language to determine if the job protections guaranteed under both leave
statutes would run concurrently.
The definition of family should be sufficiently broad and extend beyond nuclear family members
in order to reflect the needs of diverse Connecticut families.
A contribution rate should be set that is affordable for all involved parties. Because of the impact
of deductions on workers living close to the minimum wage/poverty rate, a sliding scale formula
for deductions should be considered.
Benefit levels should be tied to a percentage of wage replacement that is adjusted annually, such
as the statewide average weekly wage, to ensure that benefits do not lose value over time.
The proposed law should contain a grant of authority to CT DOL to create a system for
verification of wages and record keeping.
To ensure timely payments, direct deposit or other automatic transfer should be preferred as the
most efficient means of paying benefits.
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-

-

-

Any proposed legislation should include provisions for fraud detection.
A public education program for employers, employees, and clinicians should be developed and
funded through the Trust Fund.
Because some employers offer paid sick time or other similar paid leave benefits, it is important
to specify clearly in the proposed legislation whether a worker may receive employer-provided
leave payments and state paid leave payments simultaneously and, if so, whether there are any
limits or caps on total payments to a worker during periods of leave. Policy interactions with
employer provided benefits should be permissive and it should be the employee’s choice whether
or not to use other available payments.
In order to ensure access for all workers, the insurance should cover all employers and employees
with one state plan.
Because the fund will need contributions prior to first benefits paid, proposed legislation should
include the collection of employee contributions into the fund before the program begins paying
benefits.
Employee contributions into the fund should be set at a level that is affordable to all who pay for
the leave. A sliding scale contribution rate would allow for full funding of the program without
unduly burdening low-wage workers.

Administering Agency
Any paid family and medical leave program must have information about workers’ employment history
and earnings in order to determine eligibility and the appropriate level of wage replacement. This basic
need for individual level data is the same regardless of the qualifying conditions covered under the leave
program, the length of leave, or the level of wage replacement offered. Unlike in states with Temporary
Disability Insurance (TDI) programs, there is no perfect fit for a paid family and medical leave insurance
program within existing state programs in Connecticut. As a result, the creation of a new paid family
medical leave insurance program is not as simple as expanding another program to also cover family and
medical leave. However, there are lessons to be learned and resources that can be shared with already
established state-level benefit programs. We consider three options for where a family and medical leave
insurance program could be housed and administered: within the Department of Revenue Services,
through a private vendor, or within the state Department of Labor. After reviewing the benefits and
drawbacks of each approach, we recommend that Connecticut’s Family and Medical Leave Insurance be
developed and administered as a new office with the state Department of Labor.
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Section 1: An Introduction
At some point, nearly everyone will require time away from work to address a serious personal or family
illness or to care for a new child. Despite this universal need, however, only 13 percent of workers have
access to paid family leave through their employers1 and fewer than 40 percent have access to personal
medical leave through employer-provided short-term disability insurance.2 Lower-wage workers fare far
worse: only five percent of workers in the bottom quartile (those paid $12.02 an hour or less) have access
to employer-provided paid family leave and just 17 percent have access to employer-provided short-term
disability insurance.3
This is in sharp contrast to workers’ access to paid leave internationally. Out of 185 countries and
territories surveyed by the International Labour Organization (ILO) in 2014, the United States was one of
only two countries to offer no paid maternity leave.4 The United States is the only high-wealth country
that does not provide paid leave to new mothers; indeed, the majority of these countries guarantee at least
14 weeks of paid maternity leave.5 The United States is also one of only a handful of high-wealth
countries that does not provide paid parental leave to new fathers.6
A lack of access to paid family and medical leave has profound consequences on workers and their
families. Seventy-four percent of Connecticut children – 550,398 children – live in households where all
parents work,7 so without job-protected paid leave, parents may face the impossible choice between
caring for a newborn or seriously ill child and their incomes and jobs. New babies benefit when parents
can take paid parental leave. For example, infants whose mothers take at least 12 weeks of paid leave are
more likely to receive medical checkups, to breastfeed, and to get critical immunizations.8 Sick children
also recover faster when cared for by their parents. The presence of a parent shortens a child’s hospital
stay by 31 percent.9 In addition, nearly 777,000 people above the age of 60 live in Connecticut, making
up more than one-fifth of the state's population.10 Workers who take paid leave to care for an elderly
family member are better able to help loved ones recover from illness, fulfill treatment plans, and avoid
complications and hospital readmissions.11 This care can also help lower healthcare costs and improve
health outcomes.12 When a worker over 50 years of age leaves the workforce to care for an aging parent,
the worker loses, on average, more than $300,000 in wages and retirement savings.13
This evidence about the benefits of paid leave has led to a growing recognition that paid leave is critical
for working families. In 2015, at least 16 states and the District of Columbia introduced paid leave bills.
Businesses are also adopting paid family and medical leave policies in acknowledgement of the economic
benefits they provide, including reduced turnover and greater worker productivity.14 Studies show that
across the U.S. economy, only 58 percent of employers offer paid maternity leave and only 14 percent
offer paid leave for spouses or partners.15 The companies that are making high-profile announcements and
offering comparatively generous policies, however, often only do so for their high-skill, high-wage
workers, and not the entire workforce, hence the low percentage of workers who are actually covered by
these policies.

Existing State Paid Medical and Family Leave Funds
Three states, California, New Jersey and Rhode Island, have paid family and medical leave programs in
place. These states have longstanding temporary disability insurance (TDI) programs, created decades ago
to ensure that most workers have access to a portion of their usual wages when they need time away from
their jobs for a serious medical problem. All three have since passed laws that built paid family leave
programs onto the states’ respective TDI programs. California was the first state to implement paid family
leave, passing legislation in 2002 that went into effect in 2004. New Jersey followed in 2008, and Rhode
Island’s program was passed into law in 2013. The states’ family leave programs provide workers with a
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share of their wages when they need time to care for a family member with a serious health condition or
to care for and bond with a new biological, adoptive or foster child.16
California’s program provides eligible employees up to six weeks for family care17 and up to 52 weeks for
their own disability, including pregnancy, annually.18 To be eligible, workers must have earned at least
$300 in wages during the base period.19 Workers receive a benefit of approximately 55 percent of their
weekly salary, with a maximum of $1,129 per week.20 The maximum benefit is adjusted annually based
on statewide average wages.21 The program is funded through employee contributions: the current
withholding rate is 0.9 percent, with a taxable wage limit of $106,742 and a maximum withholding for
each employee of $960.68.22 The program covers all private sector employers as well as some public
sector employees, and self-employed individuals who opt for elective coverage.23 California’s program
does not include job protection, but an employee’s job may be protected under the federal Family and
Medical Leave Act (FMLA) or the California Family Rights Act.24 Since 2004, when this program went
into effect, the vast majority of California employers have reported seeing either a positive impact on
employee productivity, profitability, and performance, or no effect.25
New Jersey’s program provides covered employees with up to six weeks for family care and up to 26
weeks for their own disability.26 Employees in New Jersey are eligible if they have either worked in New
Jersey for at least 20 calendar weeks and earned at least $168 each week, or if they have earned $8,400 or
more in the 52 weeks preceding the leave.27 Employees receive a weekly benefit of 66 percent of their
average weekly wage, up to $615 per week.28 The maximum benefit is adjusted annually based on
statewide average wages.29 The state’s TDI program is financed by employee and employer payroll
contributions.30 As of 2016, each worker contributes 0.20 percent of the taxable wage base (the first
$32,600 in covered wages paid during the calendar year), up to $65.20 per year.31 The contribution rate
for employers ranges from 0.10 to 0.75 percent of the taxable wage base, between $32.60 and $244.50 in
2016.32 Family care is funded through employee contributions only.33 In 2016, each worker contributes
0.08 percent of the taxable wage base (same as above), with a maximum deduction of $26.08 per year.34
Private and public sector employers covered by the New Jersey Unemployment Compensation Law are
covered,35 with some exceptions for government employers.36 Leave taken under New Jersey’s program is
not job-protected, though some employees may have job protection through the federal or state FMLA.37
New Jersey’s program was implemented in 2009, and studies show that 76.4 percent of workers say they
view the program favorably, with support crossing gender, race/ethnicity, age, marital status, union
affiliation, employment status, and income lines.38 Both small and large businesses also say they have
adjusted easily to the expansion of the state TDI system to also cover family leave.39
Rhode Island’s program provides qualifying employees with up to four weeks of paid family leave40 and
up to 30 weeks of paid leave for their own disability.41 Employees are eligible if they have earned wages
in Rhode Island, have contributed to the TDI/temporary caregiver insurance (TCI) fund, and have been
paid $11,520 or more during either the first four of their last five completed quarters or their last four
quarters of work preceding the claim for leave.42 Alternately, employees may qualify even if they have
not earned the minimum amount if: they earned at least $1,920 in a quarter of their base period; their total
base period taxable wages are at least 150 percent their highest quarter of earnings; and their taxable
wages during their base period are $3,840 or more.43 Employees receive a weekly benefit of 4.62 percent
of wages paid during the highest quarter of their base period – which amounts to approximately 60
percent of weekly wages – up to $795 per week.44 The benefit cap is adjusted annually based on statewide
average wages.45 Both TDI and TCI are financed through employee contributions of 1.2 percent of the
first $66,300 earned.46 Rhode Island’s program covers all private sector employees and employees of
public sector employers who have elected coverage.47 An employee’s leave for family care is jobprotected, but leave for his or her own disability is not, though he or she may have job protection through
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the FMLA or the Rhode Island Parental and Family Medical Leave Act.48 Early indications suggest that
Rhode Island’s program is working well.49

Existing State Paid Medical Leave Programs
In addition to the three states with paid family and medical leave programs, New York and Hawaii have
TDI laws that guarantee workers access to paid time off for their own disability, which may include
pregnancy or childbirth. New York’s TDI program provides eligible workers who are temporarily
disabled, including women with pregnancy- or childbirth-related disabilities, with up to 26 weeks of paid
leave.50 Employees are eligible if they have worked at least four consecutive weeks for a covered
employer.51 Eligible employees receive 50 percent of their average weekly wage, up to $170 per week,
during leave.52 The TDI program extends only to private sector workers unless the public employer opts
in53 and is funded through joint employer/employee contributions; contributions from employees cannot
exceed $0.60 per week.54 Leave under New York’s TDI program is not job-protected, but some workers
may qualify for FMLA protections during some or all of their leave.55
Hawaii’s system differs from other states by requiring temporary disability insurance as an employer
mandate rather than running a state program to provide wage replacement to qualifying workers as in
California, New Jersey, Rhode Island, and New York. Under Hawaii’s TDI law, covered workers are
entitled to up to 26 weeks of partial wage replacement each year.56 Employees are eligible if they have
worked at least 20 hours per week for 14 weeks and have earned at least $400 in the previous 52 weeks.57
Eligible employees receive 58 percent of their average weekly wages,58 up to a maximum of $570 per
week.59 The maximum benefit is adjusted annually based on statewide average wages.60 Public and
private sector employers of all sizes are required to provide TDI for their employees.61 Employers may
ask their workers to contribute up to half of the premium cost, provided that amount does not exceed 0.5
percent of the employee’s weekly wages.62 Leave under Hawaii’s TDI law is not job-protected,63 but
some workers may qualify for protection under FMLA or the Hawaii Family Leave Law.64
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Table 1: Comparison between existing national state unpaid and paid leave programs65
Length of leave available
Temporary
disability,
including
pregnancyrelated
medical leave

Parental and
family
caregiving
leave

Wage
replacement

Family and
Up to 12
Medical Leave weeks
Act of 1993

Up to 12
weeks

None

Worked at current job for at least 12
months and logged at least 1,250
hours in the previous year AND
Work for an employer with at least
50 employees within a 75 mile
radius

California

Up to 52
weeks

Up to 6
weeks

55 percent,
with a weekly
maximum of
$1,129

Earned at least $300 in base period

New Jersey

Up to 26
weeks

Up to 6
weeks

66 percent,
with a weekly
maximum of
$615

Earned at least $8,300 in base year
OR
Earned at least $165 per week for a
minimum of 20 weeks

Rhode Island

Up to 30
weeks

Up to 4
weeks

55 percent,
with a weekly
maximum of
$795

Earned at least $10,800 in base
period or alternate base period OR
Earned at least $3,600 in base
period and earned at least $1,800 in
a quarter and have total base period
earnings of at least 150 percent of
the highest quarter's earnings

New York

Up to 26
weeks

n/a

50 percent,
with a weekly
maximum of
$170

Worked at least 4 consecutive
weeks for a covered employer OR
Work for an employer who provides
voluntary coverage OR Work at
least 40 hours per week for one
employer as a domestic or personal
employee

Hawaii

Up to 26
weeks

n/a

58 percent,
with a weekly
maximum of
$570

Worked at least 20 hours per week
for at least 14 weeks AND
Earned at least $400 in the 52
weeks prior to the claim date

Eligibility requirements
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Legislation introduced in other states
Multiple paid family and medical leave proposals were introduced around the country in 2015. The
District of Columbia’s proposal would provide employees with 16 weeks of paid family and medical
leave at full wage replacement on the first $1,000 in average wages per week, with an additional 50
percent of average weekly wages beyond that, up to a maximum benefit of $3,000 per week.66 Eligible
employees could take leave for the serious health condition of the employee, care of a seriously ill or
injured family member, care of a new child, and purposes related to having a family member in the
military.67 D.C. is uniquely positioned as neither city nor state and thus operates with different restrictions
on options for generating revenue. As a result, the proposed paid leave program would be funded by
employers for private-sector workers in the District, and by employees who work for the federal
government or who reside in D.C. but are employed outside the District.68
Colorado’s H.B. 1258 would provide up to 12 weeks of paid family and medical leave to private and
public sector employees who had worked at least 680 hours in their qualifying year, funded through
employee contributions.69 Massachusetts’ S. 1008/H. 1718 would provide up to 12 weeks for family care
and child bonding plus an additional 26 weeks for one’s own serious medical condition to employees who
have worked at least 1,250 hours for their public or private employer (weeks are extended with prorated
benefits for part-time employees).70 Massachusetts’ program would be employer-funded.71
In New York, paid family leave proposals have been introduced in both the Assembly and Senate and the
governor has proposed a paid family leave program in his budget.72 Both the introduced paid family leave
laws and the governor’s proposal would be added to the state’s existing TDI program and offer 12 weeks
of job protected paid family leave for the addition of a new child or to care for a seriously ill family
member (parent, child, spouse, sibling, grandparent, or grandchild) or for FMLA military purposes. The
benefit level for paid family leave when fully phased in would offer 2/3 of a worker’s average weekly
wage in both proposals up to a cap of 67% of the statewide average weekly wage in the Governor’s
proposal and 50% of the statewide average weekly wage in the Assembly bill. Public unions could opt
into the paid family leave program. The Assembly bill would also raise the TDI benefit; the Governor’s
bill would not.
Connecticut’s 2015 paid family and medical leave bill, H.B. 6932, is in line with these other state
proposals and would also create a program similarly structured to the existing paid family and medical
leave programs. H.B. 6932 would provide up to 12 weeks of paid family and medical leave to eligible
employees.73 Individuals are eligible if they work for a public or private employer with at least two
employees – or if they are self-employed and choose to opt in – and have earned at least $9,300 over 12
consecutive months of work in the last two years.74 The program would be funded through employee
contributions, and employees would receive 100 percent wage replacement up to $1,000 per week for
leave to address their own serious health condition or that of a family member, to care for a new child, to
donate an organ or bone marrow, or to care for an armed forces member.75 This leave would be jobprotected.76

Purpose of this report
While Connecticut H.B. 6932 did not pass in 2015, the legislature mandated that DOL contract with a
consultant to create an implementation plan for paid family and medical leave insurance (FMLI). This
report provides recommendations on policy design, implementation, and provides an actuarial analysis of
the proposal in order to determine how best to implement paid family and medical leave in the state
should the legislature pass a bill into law. Actuarial analyses, with policy recommendations, are also
provided for other paid family leave models.
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To develop the following recommendations, a team of researchers interviewed key personnel in
Connecticut, Rhode Island, New York, New Jersey, and California. The research process also included
review of literature, fiscal notes from other states, legislation proposed elsewhere, and an in-depth
actuarial analysis. Additionally, the research team participated in meetings with staff from CT DOL,
Department of Administrative Services, and the Offices of the Treasurer, Comptroller, and the Governor.
During this project, the research team maintained the following guidelines while developing
recommendations to create a paid family and medical leave insurance program for the state:





What will be the most efficient strategy?
What will be the most cost-effective mechanism for implementation?
What system will be the least onerous for administrators, employers, and employees?
How to create a model that will balance potential costs with creating a more vibrant Connecticut
where workers want to live and work?
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Section 2: Actuarial and Financial Feasibility of Paid Family and
Medical Leave Models
The simulation model is based on:



2012 Department of Labor Family and Medical Leave Act Survey data collected under contract
by Abt Associates for the estimation of behavioral models
The 2009-2014 American Community Survey for the Connecticut labor force characteristics

Additional data from the agencies administering family and medical leave insurance programs in
California and New Jersey were used for estimating the program take-up rates that are specified by the
analyst as an input to the simulation models. In the simulation model, the take-up rate represents the
fraction of persons eligible for the paid leave program and experiencing a qualifying event that will
participate. The model allows this fraction to be updated further based on the program benefit level so that
higher benefits might induce more workers to apply to the program. The higher the benefits level relative
to the next best alternative (which is either employer pay or nothing, if the leaver does not receive any
pay), the greater the probability of participating in the program.
Claims data from California and New Jersey were compared to state level labor force estimates of the
workers with the need for family and medical leaves to estimate program participation in those two states.
Federal data used for estimating the state-level number of workers with family events that could require
leave taking are taken from:



2013 American Community Survey to estimate the number of workers with a child under age one
in the household for the population at risk of needing a new child leave
2012-2014 Current Population Surveys Outgoing Rotation Groups for estimating the number of
workers per year who were absent from work during the survey reference week for (1) Own
illness/injury/medical problems, (2) Other family/personal obligation, or (3) Maternity leave, to
estimate the need for leaves for own serious health conditions, family care demands, and
maternity-related disability, respectively.

The estimates of take-up rates from this step were used in a second round of simulation models to see
how well they predicted the reported claims data from California and New Jersey. Based on this second
round of analysis, the take-up rates for leaves related to new children were increased (from 36 percent to
99 percent for maternity-related disability and from 50 percent to 80 percent for new child bonding). The
final take-up rates used in specifying the simulation models to estimate the cost of family and medical
leave benefits in Connecticut are shown in Table 2.

Table 2: Program Take-Up Rates Used as Simulation Model Input
Resulting Estimates to be Used as Model
Input for Connecticut
Own Health

55 percent

Maternity-related Disability

99 percent

New Child Bonding

80 percent

Family Care, Children

12 percent

Family Care, Spouse

15 percent

Family Care, Parents

10 percent
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Policy Scenarios
For the economic cost modeling, the following policy scenarios were selected by IWPR and national paid
leave experts, in consultation with representatives from agencies within Connecticut state government:
6. Baseline Current policy environment with unpaid, job-protected leave for many workers under
the Federal Family and Medical Leave Act, but no program providing wage replacement
 Federal FMLA providing up to 12 weeks of unpaid leave for family and medical needs
 Covered employers with 50 or more employees who have worked 1,250 hours
7. Model 1 Based on the Connecticut FMLI Taskforce report for up to 6 weeks of family and
medical leave
 6 weeks of paid leave for family care or own health reasons
 Benefits calculated at two-thirds of average weekly earnings up to a maximum benefit of
$1,000 per week.
 To qualify for benefits, a worker must have earned at least $9,300 in the base period
8. Model 2 Based on Connecticut 2015 H.B. 6932 for up to 12 weeks of family and medical leave
 12 weeks of paid leave for family care or own health reasons
 Benefits calculated at 100 percent of average weekly earnings up to a maximum benefit
of $1,000 per week.
 To qualify for benefits, a worker must have earned at least $9,300 in the base period and
worker for an employer with two or more employees.
9. Model 3 This model explores one possibility for a sliding scale benefit formula to provide low
earners with a larger percentage of their average weekly earnings compared with those receiving
higher earnings. The goal is to reduce total program costs while providing adequate wage
replacement for low earners to meet their necessary expenses.
 12 weeks of paid leave for family or own health reasons
 Benefits are calculated as 100 percent of first $385 per week in average earnings, 80
percent of amount over $385 up to $769 per week, and 66 percent of higher weekly
earnings over $769 per week up to a maximum weekly benefit of $1,000.
 To qualify for benefits, a worker must have earned at least $5,050 in the base period and
worker for an employer with two or more employees. (Earnings level calculated based on
500 hours at $10.10 minimum wage effective in 2017.)
10. Model 4 This model explores an alternative to Model 3 for a sliding scale benefit formula that
is similar to legislation recently introduced in Massachusetts. Massachusetts S. 1008 defines a
sliding scale benefit formula for income ranges relative to the median weekly wage or $385 for
Connecticut’s workers.
 Benefits are calculated as 95 percent of first $231 per week in average earnings, 90
percent of amount over $231 up to $385 per week, 80 percent of amount over $385 up to
$615 per week; and 66 percent of higher weekly earnings over $615 per week up to a
maximum weekly benefit of $1,000.
 6 weeks of paid leave for family or own health reasons.
 Worker eligibility based on 1,000 hours in the base period (previous year).
11. Model 5 This model uses the same benefit formula as in Model 4, but provides up to twelve
weeks of paid leave for family and medical needs.
 Benefits are calculated as 95 percent of first $231 per week in average earnings, 90
percent of amount over $231 up to $385 per week, 80 percent of amount over $385 up to
$615 per week; and 66 percent of higher weekly earnings over $615 per week up to a
maximum weekly benefit of $1,000.
 12 weeks of paid leave for family or own health reasons.
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Worker eligibility based on 1,000 hours in the base period (previous year).

Results
The costs of leaves taken under the current status quo and the four alternative policy scenarios are shown
in Tables 3-8 along with their distribution of the cost across employers, employees, and a proposed paid
leave program. The total program costs include the value of benefits expected to be paid and funds for
administering the program calculated as five percent of the benefits paid. Costs of each model are shown
in millions of dollars and as a percentage of two taxable wage bases. The first shows the total earnings for
workers in Connecticut and the cost of the family and medical leave as a percentage of all earnings. The
second calculates a sliding scale premium structure where lower earners pay a smaller percentage into the
program than higher earners. In this case, the amount of income generated by the sliding scale formula is
the base on which benefits are calculated to ensure that the program would be paid for in a self-sustaining
manner.
Table 3 estimates the number of leaves under current policies for Connecticut workers. Many of these
leaves – nearly three out of four – are at least partly paid by employers under existing employer policies,
including paid sick time, vacation, or other forms of paid time off available to some employees.
Table 4 simulates leave taking and costs under a program based on the proposal from Connecticut’s FMLI
task force to provide up to 6 weeks of leave for the worker’s own health needs or the care needs of their
family. Benefits are calculated as two-thirds of average weekly earnings up to a maximum benefit of
$1,000. Under this proposal, program benefits would be paid for about 98,000 leaves per year at a total
cost, including benefits and program administration, of $246 million. The total program costs are the
equivalent of 0.3 percent of total earnings. If the program were funded according to the sliding scale
premium formula, the costs of benefits and administration would not exceed the program’s income and it
would be sustainable.
Table 5 simulates leave taking and costs under a program based on the proposed policy in H.B. 6932 to
provide up to 12 weeks of leave for the worker’s own health needs or the care needs of their family.
Benefits are calculated as 100 percent of average weekly earnings up to a maximum benefit of $1,000.
Under this proposal, program benefits would be paid for about 102,000 leaves per year at a total cost,
including benefits and program administration, of $462 million. The total program costs are the
equivalent of 0.54 percent of total earnings. If the program were funded according to the sliding scale
premium formula, the costs of benefits and administration would not exceed the program’s income and it
would be sustainable.
Table 6 simulates leave taking and costs under a program based on a sliding scale benefit formula to
provide low earners with a larger percentage of their average weekly earnings compared with those
receiving higher earnings. Benefits can be received for up to 12 weeks and are calculated as 100 percent
of up to $385 per week, 80 percent of the amount over $385 up to $769 per week, and 66 percent of
weekly earnings over $769 per week up to a maximum benefit of $1,000. Under this proposal, program
benefits would be paid for about 105,300 leaves per year at a total cost, including benefits and program
administration, of $439 million. The total program costs are the equivalent of 0.51 percent of total
earnings. If the program were funded according to the sliding scale premium formula, the costs of benefits
and administration would not exceed the program’s income and it would be sustainable.
Table 7 simulates leave taking and costs under a program based on the sliding scale benefit formula
introduced in Massachusetts Senate bill 1008 in January 2015. It would provide low earners with a larger
percentage of their average weekly earnings compared with those receiving higher earnings. In the
original Massachusetts proposal, workers could receive benefits for temporary disability for up to 26
weeks and family care benefits received for up to 12 weeks; in Model 4 benefits costs are estimated for all
family and medical leave benefit receipt for a maximum of 6 weeks. Benefits are calculated as 95 percent
of first $231 per week in average earnings, 90 percent of amount over $231 up to $385 per week, 80
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percent of amount over $385 up to $615 per week; and 66 percent of higher weekly earnings over $615
per week up to a maximum weekly benefit of $1,000. Under this proposal, program benefits would be
paid for about 99,545 leaves per year at a total cost, including benefits and program administration, of
$286 million. The total program costs are the equivalent of 0.34 percent of total earnings. If the program
were funded according to the sliding scale premium formula, the costs of benefits and administration
would not exceed the program’s income and it would be sustainable.
Table 8 simulates leave taking and costs under a program based on a program similar to Model 4, but with
family and medical leave benefits available for up to 12 weeks. Under this proposal, program benefits
would be paid for about 99,515 leaves per year at a total cost, including benefits and program
administration, of $385 million. The total program costs are the equivalent of 0.45 percent of total
earnings. If the program were funded according to the sliding scale premium formula, the costs of benefits
and administration would not exceed the program’s income and it would be sustainable.

Table 3: Number of Leaves Taken and Number Taken with Employer Wages Paid Under
Current Policies in Connecticut
Private Wage
& Salary
workers

State & Local
government
workers

Self-employed

Total

132,357
35,561
56,289
224,207

21,281
6,091
7,909
35,281

17,290
3,500
7,684
28,474

170,928
45,152
71,882
287,962

Number Receiving Employer Compensation
Own Health
98,612
16,899
12,594
Maternity & Bonding
26,800
4,931
2,754
Family Care
42,013
6,491
5,945
Total
167,425
28,321
21,293
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.

128,105
34,485
54,449
217,039

Total Leaves Taken
Own Health
Maternity & Bonding
Family Care
Total
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Table 4: Family and Medical Leaves Taken in Connecticut and Total Costs by Type of Leave
for Up to 6 Weeks at Two-Thirds of Average Earnings Up to $1,000 per Week. (Model 1)
Private Wage
& Salary
workers

State & Local
government
workers

Self-employed

Total

140,217
35,504
54,803
230,524

22,744
5,659
9,551
37,954

17,509
3,204
7,270
27,983

180,470
44,367
71,624
296,461

Number Receiving Employer Compensation
102,840
Own Health
25,996
Maternity & Bonding
40,214
Family Care
169,050
Total

17,857
4,316
7,893
30,066

12,553
2,632
5,554
20,739

133,250
32,944
53,661
219,855

Number Receiving Program Benefits
57,620
Own Health
16,574
Maternity & Bonding
2,735
Family Care
76,929
Total

9,293
2,746
610
12,649

6,335
1,372
436
8,143

73,248
20,692
3,781
97,721

$148.3
$29.9
$2.5
$180.7

$26.1
$6.6
$0.8
$33.6

$17.6
$2.3
$0.4
$20.3

$192.0
$38.8
$3.8
$234.6

$9.0

$1.7

$1.0

$11.7

$189.7

$35.3

$21.3

$246.3

$68,919.5

$10,613.7

$5,616.4

$85,149.5

0.28 percent

0.33 percent

0.38 percent

0.29 percent

$584.6

$90.2

$103.5

$793.6

32.5 percent

39.1 percent

20.6 percent

31.0 percent

Total Leaves Taken
Own Health
Maternity & Bonding
Family Care
Total

Benefit Cost (millions)
Own Health
Maternity & Bonding
Family Care
Total Benefit Cost (millions)
Administrative (5 percent,
millions)
Total Cost (millions)
Total Earnings (millions)*
Cost as a Percent of Total
Earnings
Sliding scale Contributions
(millions)**
Cost as a Percent of Sliding
scale Contributions

* Total earnings from self-employment for self-employed CT workers and total wage and salary earnings for all
other groups.
** Ranges from 0 percent for low earners (less than $20,000 annually) to 1 percent for high earners ($75,000 or
more annually). Earnings based on ACS total earnings.
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.
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Table 5: Family and Medical Leaves Taken in Connecticut and Total Costs by Type of Leave for
Up to 12 Weeks at Full Wage Replacement Up to $1,000 per Week. (Model 2)
Private
Wage &
Salary
workers
Total Leaves Taken
144,772
Own Health
36,740
Maternity & Bonding
55,243
Family Care
236,755
Total
Number Receiving Employer Compensation
104,762
Own Health
26,869
Maternity & Bonding
40,150
Family Care
171,781
Total
Number Receiving Program Benefits
59,193
Own Health
18,559
Maternity & Bonding
3,104
Family Care
80,856
Total
Benefit Cost (millions)
$280.2
Own Health
$64.0
Maternity & Bonding
$4.6
Family Care

State &
Local
government
workers

Selfemployed

Total

22,023
5,889
9,547
37,459

15,749
3,326
7,732
26,807

182,544
45,955
72,522
301,021

17,748
4,792
7,769
30,309

11,094
2,273
5,872
19,239

133,604
33,934
53,791
221,329

9,294
2,724
421
12,439

6,486
1,444
406
8,336

74,973
22,727
3,931
101,631

$46.6
$11.2
$0.4

$27.9
$4.7
$0.6

$354.7
$80.0
$5.7

Total Benefit Cost (millions)
Administrative (5 percent, millions)
Total Cost (millions)

$348.9
$17.4
$366.3

$58.2
$2.9
$61.1

$33.2
$1.7
$34.9

$440.3
$22.0
$462.4

Total Earnings (millions)*
Cost as a Percent of Total Earnings

$68,919.5
0.53 percent

$10,613.7
0.58 percent

$5,616.4
0.62 percent

$85,149.5
0.54 percent

Sliding scale Contributions
(millions)**

$584.6

$90.2

$103.5

$793.6

Cost as a Percent of Sliding scale
Contributions

62.7 percent

67.7 percent

33.7 percent

58.3 percent

* Total earnings from self-employment for self-employed CT workers and total wage and salary earnings for all
other groups.
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.
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Table 6: Family and Medical Leaves Taken in Connecticut and Total Costs by Type of Leave
for Up to 12 Weeks at Under a Sliding scale Benefit Formula for Wage Replacement Up to
$1,000 per Week. (Model 3)
Private Wage
& Salary
workers
Total Leaves Taken
140,574
Own Health
34,838
Maternity & Bonding
56,687
Family Care
232,099
Total
Number Receiving Employer Compensation
101,420
Own Health
24,993
Maternity & Bonding
40,578
Family Care
166,991
Total
Number Receiving Program Benefits
60,801
Own Health
18,506
Maternity & Bonding
3,321
Family Care
82,628
Total
Benefit Cost (millions)
$256.5
Own Health
$64.2
Maternity & Bonding
$5.0
Family Care

State & Local
government
workers

Self-employed

Total

23,601
5,811
9,255
38,667

17,433
3,376
7,281
28,090

181,608
44,025
73,223
298,856

18,516
4,649
7,199
30,364

12,425
2,596
5,510
20,531

132,361
32,238
53,287
217,886

10,287
2,690
575
13,552

7,121
1,394
542
9,057

78,209
22,590
4,438
105,237

$45.3
$9.1
$0.8

$32.4
$3.8
$0.6

$334.1
$77.1
$6.4

Total Benefit Cost (millions)
Administrative (5 percent,
millions)
Total Cost (millions)

$325.6

$55.2

$36.8

$417.6

$16.3

$2.8

$1.8

$20.9

$341.9

$57.9

$38.6

$438.5

Total Earnings (millions)*
Cost as a Percent of Total
Earnings

$68,919.5

$10,613.7

$5,616.4

$85,149.5

0.50 percent

0.55 percent

0.69 percent

0.51 percent

$584.6

$90.2

$103.5

$793.6

58.5 percent

64.2 percent

37.3 percent

55.2 percent

Sliding scale Contributions
(millions)**
Cost as a Percent of Sliding
scale Contributions

* Total earnings from self-employment for self-employed CT workers and total wage and salary earnings for all
other groups.
** Ranges from 0 percent for low earners (less than $20,000 annually) to 1 percent for high earners ($75,000 or
more annually). Earnings based on ACS total earnings.
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.

19

Table 7: Family and Medical Leaves Taken in Connecticut and Total Costs by Type of Leave
for Up to 6 Weeks Under Benefit Formula for Wage Replacement Up to $1,000 per Week Based
on Massachusetts’ Proposal. (Model 4)
Private Wage
& Salary
workers

State & Local
government
workers

Self-employed

Total

142,775
35,390
56,421
234,586

22,248
5,587
9,611
37,446

16,916
3,544
7,006
27,466

181,939
44,521
73,038
299,498

Number Receiving Employer Compensation
Own Health
103,629
Maternity & Bonding
24,627
Family Care
41,962
Total
170,218

17,777
4,490
7,425
29,692

12,509
2,355
5,119
19,983

133,915
31,472
54,506
219,893

Number Receiving Program Benefits
Own Health
59,641
Maternity & Bonding
16,282
Family Care
2,993
Total
78,916

9,486
2,527
322
12,335

6,291
1,519
484
8,294

75,418
20,328
3,799
99,545

Benefit Cost (millions)
Own Health
Maternity & Bonding
Family Care

$176.8
$33.3
$3.3

$30.6
$6.0
$0.4

$18.0
$3.2
$0.5

$225.4
$42.5
$4.1

Total Benefit Cost (millions)
Administrative (5 percent,
millions)
Total Cost (millions)

$213.4

$36.9

$21.7

$272.0

$10.7

$1.8

$1.1

$13.6

$224.1

$38.7

$22.8

$285.6

Total Earnings (millions)*
Cost as a Percent of Total
Earnings

$68,919.5

$10,613.7

$5,616.4

$85,149.5

0.33 percent

0.37 percent

0.41 percent

0.34 percent

$584.6

$90.2

$103.5

$793.6

38.3 percent

42.9 percent

22.0 percent

36.0 percent

Total Leaves Taken
Own Health
Maternity & Bonding
Family Care
Total

Sliding scale Contributions
(millions)**
Cost as a Percent of Sliding
scale Contributions

* Total earnings from self-employment for self-employed CT workers and total wage and salary earnings for all
other groups.
** Ranges from 0 percent for low earners (less than $20,000 annually) to 1 percent for high earners ($75,000 or
more annually). Earnings based on ACS total earnings.
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.
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Table 8: Family and Medical Leaves Taken in Connecticut and Total Costs by Type of Leave for
Up to 12 Weeks Under Benefit Formula for Wage Replacement Up to $1,000 per Week Based on
Massachusetts’ Proposal. (Model 5)
Private Wage
& Salary
workers

State & Local
government
workers

Self-employed

Total

138,587
36,397
52,890
227,874

22,431
6,062
8,756
37,249

16,055
3,897
8,082
28,034

177,073
46,356
69,728
293,157

Number Receiving Employer Compensation
98,730
Own Health
27,274
Maternity & Bonding
37,829
Family Care
163,833
Total

17,308
4,778
6,708
28,794

12,012
3,025
6,172
21,209

128,050
35,077
50,709
213,836

Number Receiving Program Benefits
55,613
Own Health
17,132
Maternity & Bonding
2,553
Family Care
75,298
Total

9,267
2,597
461
12,325

6,044
1,468
380
7,892

70,924
21,197
3,394
95,515

Benefit Cost (millions)
Own Health
Maternity & Bonding
Family Care

$227.2
$54.3
$3.7

$43.9
$10.5
$0.6

$21.6
$3.9
$0.5

$292.7
$68.7
$4.8

Total Benefit Cost (millions)
Administrative (5 percent,
millions)
Total Cost (millions)

$285.2

$55.0

$26.1

$366.3

$14.3

$2.8

$1.3

$18.3

$299.4

$57.8

$27.4

$384.6

Total Earnings (millions)*
Cost as a Percent of Total
Earnings

$68,919.5

$10,613.7

$5,616.4

$85,149.5

0.43 percent

0.54 percent

0.49 percent

0.45 percent

$584.6

$90.2

$103.5

$793.6

51.2 percent

64.0 percent

26.4 percent

48.5 percent

Total Leaves Taken
Own Health
Maternity & Bonding
Family Care
Total

Sliding scale Contributions
(millions)**
Cost as a Percent of Sliding
scale Contributions

* Total earnings from self-employment for self-employed CT workers and total wage and salary earnings for all
other groups.
** Ranges from 0 percent for low earners (less than $20,000 annually) to 1 percent for high earners ($75,000 or
more annually). Earnings based on ACS total earnings.
Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.
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Access to Leaves With Wage Replacement
While the number of leaves does not increase appreciably (from about 288,000 to just over 300,000 under
some models), simulation modeling suggests that Connecticut family and medical leave insurance
program models will significantly increase access to wage replacement – or reduce leaves taken without
compensation – while on leave. Table 10 estimates the decline in leaves that are uncompensated overall
and by different groups of workers.
Overall the proportion of leaves taken without compensation drops at least 30 percent from 24.6 percent
in the Baseline to 17.1 percent in Model 5; the other models estimate even fewer leaves would be taken
without compensation. The largest drops occur for uncompensated maternity and bonding leaves.
Workers lacking access to paid leave under current policies are expected to see large gains in receiving
some compensation when taking family and medical leaves. For example, currently 62.7 percent of leaves
taken by workers with family incomes below $25,000 annually are uncompensated; under proposed
family and medical leave insurance models, the share of leaves that are uncompensated falls by 20
percentage points under some proposals (models 3 and 4).
Why are some leaves still uncompensated under the simulations of family and medical leave insurance
programs? Many of the leaves taken last less than the typical one week waiting period even assuming that
increased access to paid leave might induce some workers to extend some short leaves to qualify.
Workers without paid sick or vacation leave may still find themselves taking uncompensated leave for
these shorter-term situations. The models estimated applied different eligibility criteria and even when
using relatively low thresholds for eligibility, some workers (especially part-time ones) will not be
eligible for the program. Workers with adequate or more generous paid leave from their employers may
choose not to apply to the insurance program. Finally, some proportion of workers may choose not to use
the program for a variety of reasons or may not be aware of the program.
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Table 9: Changes in Leaves Taken By Connecticut Employees Without Compensation
Current
Policy
(Baseline)
24.6%
Overall
Main Reason for Leave
Own Health
25.1%
Maternity &
Bonding
23.6%
Family Care
24.3%
Sex
Men
22.9%
Women
26.1%
Race & Ethnicity
White
22.9%
Black
28.5%
Hispanic
33.0%
Asian & Pacific
Islander
19.3%
Other/Mixed
28.8%
Age (in years)
Less than 35
36.5%
35 to 44
21.4%
45 to 54
18.5%
55 or more
23.4%
Educational Attainment
High School or
Less
31.0%
Some College
or Associates
28.8%
Bachelors
19.0%
Postgraduate
11.6%
Work Schedule
Part-time
37.0%
Full-time
21.5%
Family Income
Less than
$25,000
62.7%
$25,000 to
$49,999
38.2%
$50,000 to
$74,999
27.0%
$75,000 to
$99,999
22.3%
$100,000 or
More
13.1%

Task
Force
Proposal
(Model 1)
16.2%

Legislation
Introduced
(Model 2)
16.4%

Sliding
scale
Benefits
(Model 3)
16.1%

MA Benefit
Calculation
6 Weeks
(Model 4)
16.4%

MA Benefit
Calculation
12 Weeks
(Model 5)
17.1%

15.7%

16.1%

15.6%

15.7%

16.6%

7.7%
22.9%

7.4%
22.8%

5.7%
23.7%

9.0%
22.7%

7.9%
24.7%

15.3%
17.0%

14.8%
17.7%

15.3%
16.8%

15.2%
17.4%

16.3%
17.8%

14.6%
19.5%
21.9%

14.6%
18.5%
25.2%

14.7%
20.3%
21.3%

14.3%
22.6%
24.2%

15.6%
21.6%
23.7%

16.5%
25.5%

12.7%
23.5%

15.6%
23.8%

12.8%
22.5%

10.6%
24.1%

23.4%
14.1%
12.8%
15.2%

22.9%
13.6%
13.5%
15.8%

22.4%
13.7%
13.9%
14.7%

23.7%
14.6%
12.2%
15.4%

23.0%
13.1%
14.3%
18.6%

22.1%

22.0%

19.9%

22.0%

23.8%

18.6%
10.1%
8.1%

19.1%
10.8%
6.9%

19.7%
12.0%
7.2%

18.9%
10.8%
7.4%

20.6%
10.0%
6.7%

27.7%
13.4%

28.3%
13.3%

27.2%
13.1%

27.7%
13.4%

29.1%
13.9%

44.8%

47.3%

41.3%

42.5%

46.1%

24.2%

22.9%

23.5%

25.2%

25.8%

16.9%

18.8%

18.0%

17.8%

17.9%

14.7%

14.5%

14.1%

14.3%

14.8%

8.3%

8.0%

9.0%

8.4%

9.1%

Source: IWPR estimates based on IWPR-ACM FML2 Simulation Model.
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Section 3: Start-up Costs
IWPR has developed simulation models for several different potential proposals for leave, but regardless
of the model selected, however, the fund will have both one-time costs and on-going administrative costs.
Each model includes a 5 five percent administrative overhead incorporated into the cost estimates in order
to ensure the fund’s viability with appropriate staffing and support, which reflects the on-going
administrative costs outlined later in this report. In total, the estimated start-up costs amount to
$13,633,973. These costs include:
-

Initial technology development – Hardware, software, programming
Salaries and benefits for employees.
Overhead and capital needs – Including office space, phone lines, and computers for staff.
Initial outreach and education – Including notices, publications, one-time printing costs, and
advertising

Fiscal notes from other states
Three states, Colorado, Washington, and Nebraska have fiscal notes that offer estimated start-up costs
including information technology (IT), staff, outreach materials, overhead, indirect costs, actuarial
analysis (as conducted for this report), public affairs, and a rulemaking process. Colorado also has
significant office space constraints, which require the state to lease space and explains some of the higher
costs. These costs are estimated over the course of two years for Colorado and Washington. Nebraska
only estimates start-up costs for one year prior to beginning the insurance program:
Cost
FTE

CO –Year 1
$16 M
3

CO – Year 2
$17 M
12

WA –Year 1
$8.5 M
25.7

WA –Year 2
$8.2 M
30.4

NE-Year 1
$14.9 M
17

Technology start-up costs
In order to develop a cost-efficient and effective insurance program, the state must develop state-of-art IT.
Doing so, however, can be costly if the business model for the IT is not clearly laid out in the RFP and in
initial negotiations with the vendor. Therefore, a comprehensive, well-developed RFP, contract and
project management will decrease overall costs. After discussions with Connecticut staff overseeing
ImpaCT and Rhode Island’s Department of Labor and Training, it is difficult to determine exact costs
associated with IT until the state releases an RFP, however, reviews of existing upgrade costs may
provide a framework for the RFP. In a 2015 fiscal note for the Nebraska legislature regarding its efforts to
develop a paid family and medical leave insurance, costs include: $489,440 related to hardware and
software and $12.48 million for contracted system development (total of $12,969,440.) The Washington
state fiscal note includes $2,955,000 for IT equipment and $3,157,000 for staff salaries to develop an IT
system in-house (total of $6,112,000.)
As estimated in these fiscal notes, the cost of developing an IT infrastructure in-house presents
considerable cost savings. It also has the added benefit of ensuring that the state has the ability to make
any necessary changes or upgrades in the future without being overly reliant on the same outside vendor.
Additionally, lessons learned by California about upgrading and adjusting the IT system indicate that an
over-reliance on outside contracting can lead to costly mistakes. EDD staff recommends maintaining IT
staff within state government who can oversee, upgrade, and adjust technology as needed.
Using the Washington fiscal note as a guideline and based on salaries and benefits provided by the
Connecticut Department of Labor, we estimate that the cost of the development of an IT system in-house
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would be approximately $7,725,099 over two years.77 (Please see Appendix E for more information on
staffing costs.)

Employee salaries and benefits
IWPR cost models for various types of programs project the highest likelihood of usage ranging from
approximately 95,000 to 108,000 leaves. It is important to consider that these numbers reflect the upper
expected limits of claims and not year-one usage. Therefore, staffing will increase over time. The first
year of program development will be focused exclusively on determining the parameters of the program
and building out the IT system. requiring fewer permanent staff and more temporary assignments and
positions. The bulk of new hires would need to be brought on in the fourth quarter of the second planning
year in order to train before the first claims are submitted. For more information on how the staffing plan
was determined, please see “Section 4: Ongoing Staffing” and Appendix E.
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Table 10: Staffing Plan by Quarter in Years 1 and 2 (Planning Years)
Temporary staff
Year 1 Quarter 1
IT working group/project manager - 1 FTE

Permanent staff

IT Analysts – 15.4 FTE
Year 1 Quarter 2
Staff to convene necessary departments (revenue, treasurer,
comptroller, social services, department of public health) to develop
communication efficiencies – 1 FTE

Assistant to Director – 1 FTE

Program Director – 1 FTE

No new permanent hires.

Legal staff to develop regulations & appeals process – 1 FTE
Staff to develop internal protocols, application process & forms – 2
FTE
Staff to develop forms, booklets, posters, etc. – 1 FTE
Year 1 Quarter 3
No new temporary hires. Retain existing hires.
Year 1 Quarter 4
No new temporary hires. Retain existing hires.
Year 2 Quarter 1
No new temporary hires, End of contracts for temporary hires retained
in Year 1 Quarter 2.
Year 2 Quarter 2
Personnel to create communications and outreach plan – 1 FTE
Year 2 Quarter 3
No new temporary hires, retain existing hires.

No new permanent hires.
No new permanent hires.
No new permanent hires.

No new permanent hires.
Labor market statistician – 1 FTE
Staff attorney – 2 FTE

Year 2 Quarter 4
Personnel for outreach, communications, and updating of DOL wage
and hour materials – 4 FTE

Customer service supervisors - 2 FTE
Customer service representatives - 38 FTE

Public Affairs – 1 FTE
Clinical staff- 13 FTE
Registered nurses – 3 FTE
Physician consultant – 0.5 days per month
Record/Document management – 5 FTE
Program coordination w/UI & Workers’
Comp - 2 FTE
All contracts for temporary hires will end at completion of Year 2.

Communications and outreach - 2 FTE
Member for Board of Review – 1 FTE
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The staffing costs in Planning Years 1 and 2, including salaries, fringe benefits, pension contributions,
and management services total $12,517,273. This includes the costs of IT development outlined above.

Overhead and capital needs
An additional facility will need to be leased in order to house the 120 employees who will be
administering the paid family and medical leave program. The facility would need approximately 20,000
to 25,000 square feet, with an annual cost of $15 to $20 per square foot, including utilities, taxes, and
tenant improvements. The total cost would thus range from $300,000 per year to $500,000 per year for
the cost of the office space.
The new facility will need to be outfitted with the appropriate office furniture and computer system, in
addition to the development of a new phone system. The total start-up costs for furniture and equipment
are estimated at $276,700.78 This figure includes: $90,000 for office furniture (to be supplemented with
items currently in storage); $28,200 for software; and $158,500 for a phone system. New computers are
not necessary as CT DOL currently has enough computers in storage to meet the needs of 120 employees.
However, if the computers in storage become depleted, outdated or unavailable before the implementation
of a new program, the estimated cost to purchase 120 new desktop computers would be an additional
$104,400.
The total cost for all initial overhead and capital needs is estimated at $776,700. Because the majority of
new staff will not need to be hired until late in the planning phase, the leasing of a new facility and
purchasing of new furniture and equipment will not be necessary until Year 2.

Communications and Outreach
In order to ensure awareness of the paid leave program, it is important to include funding for outreach
activities. Employers will need to be made aware of the new program as with any new labor law, but
employers should not be depended on to be the main source of information to workers about their ability
to receive wage replacement while on leave. Based on the experiences of California, the most effective
way to communicate with potential leave-takers is during the episode that necessitates leave or shortly
before when they are anticipating the need for leave. In order to ensure that potential leave-takers are
aware of the new paid family and medical leave program, it will be important for CT DOL to engage local
and on-site support entities, such as social service agencies, hospital social workers, and community
based organizations.
In order to spread information regarding the new program and engage with partner organizations, CT
DOL should disseminate educational kits containing information that can be shared with potential leavetakers. These kits should include booklets and forms developed by CT DOL to provide information and
streamline benefit application processes for workers needing access to the program. The list of recipients
should include hospitals and social service offices, in addition to local community based organizations.
Based on California’s detailed outreach plan, we anticipate that CT DOL should develop and distribute
roughly 650 educational kits to the relevant community based organizations, 34 hospitals in the state, and
12 Department of Social Services Field Offices. The total anticipated cost is $30,000. The dispersal of
educational kits should be followed up with on-site trainings and workshops for relevant groups, with an
initial emphasis on hospitals and social service offices. The cost for these training is estimated at $5,000.
Outreach can also be efficiently and effectively achieved though the use of online technology such as
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webinars to engage with partners for whom an in-person training session is not feasible. The predicted
cost for hosting a series of webinars is $2,500.
The state should also invest in promotional billboards to be placed on heavily trafficked highways and
near hospitals. If 50 billboards were rented for 6 months, one near each hospital and two on each of the
three primary highways and five auxiliary highways, the total cost would be approximately $300,000.
Finally, the state should also allocate $2,500 for the development of an online campaign and radio public
service announcement production.
The total cost for all communications and outreach activities is estimated at $340,000.

Financing Start-up Costs
While the family and medical leave insurance fund is designed to be self-sufficient once fully operational,
some startup costs related to initial staff hiring and IT investments will be necessary prior to collection of
premium contributions. IT costs can be financed in two ways: use of the IT Capital Investment Fund that
is administered through the Office of Policy and Management or amortize the cost of the IT investment
over an agreed upon number of years with the vendor.
H.B. 6932 included the collection of premiums for a year prior to claimants being able to draw upon the
fund. By having a year to gather contributions, the fund will have ample cushion to handle benefit claims
as they come in as well as financially support the number of staff needed as the demand for program
benefits increases. First year contributions can also offset initial staff hiring, although some budgeting
from general funds may be necessary.
Connecticut could also phase in the premium collection to self-fund the program start-up costs before
beginning to pay FMLI benefits. As Table 11 summarizes, a 0.27 percent payroll premium on a wage
base that includes all earnings would yield $53.7 million during each of the first two quarters during a
period system building and startup. During quarters 3 and 4 a payroll tax of 0.54 percent would generate
$107.5 million in each quarter to fund the costs of providing FMLI and administration of the program.
(The proposal introduced to the Connecticut legislature in 2015 had the estimated highest total cost across
modeled program designs at 0.54 percent of total earnings so the amounts shown in Table 11 should
cover all of the alternative specifications.)

Table 11: FMLI Program Income Generated Based on Phasing in 0.54 Percent of Total
Earnings for Individuals Employed in Connecticut. (Values in millions of 2017 dollars.)
Private Wage & Salary
State/Local government
Federal
Self-employed
Total

Q1
$53.73
$7.64
$1.53
$4.06
$66.96

Q2
$53.73
$7.64
$1.53
$4.06
$66.96

Q3
$107.47
$15.29
$3.06
$8.11
$133.92

Q4
$107.47
$15.29
$3.06
$8.11
$133.92

Year 1
$322.40
$45.86
$9.17
$24.34
$401.77

Source: IWPR Analysis of 2014 American Community Survey.
Notes: Q1 and Q2 based on 0.27 percent; Q3 and Q4 based on 0.54 percent. Earnings were adjusted for
inflation of 1.5 percent per year between 2014 and 2017.

Table 11 shows an sample start-up timeline for a sliding scale of premiums that decrease costs for lowincome workers. The sliding scale for generating program income in this example is:
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Table 12: FMLI Program start-up timeline for a sliding scale of premiums
If annual earnings are…

Q1 & Q2 Premiums would
be…

Q3 & Q4 Premiums would
be…

Less than $20,000

0.0 percent

0.0 percent

$20,000 to $39,999

0.3 percent

0.6 percent

$40,000 to $74,999

0.4 percent

0.8 percent

$75,000 or more

0.5 percent

1.0 percent

The program income generated using the sliding scale for premiums (Table 13) is larger than using the
phased in 0.27/0.54 premiums (Table 11). The sliding scale would generate adequate program income for
a sustainable, self-funded FMLI program under all of the estimated models.

Table 13. FMLI Program Income Generated Based on Sliding Scale Premiums Phased in for
Individuals Employed in Connecticut (Values in millions of 2017 dollars.)
Private Wage & Salary
State/Local government
Federal
Self-employed
Total

Q1
$85.53
$12.29
$2.48
$6.37
$106.68

Q2
$85.53
$12.29
$2.48
$6.37
$106.68

Q3
$171.06
$24.58
$4.96
$12.74
$213.36

Q4
$171.06
$24.58
$4.96
$12.74
$213.36

Year 1
$513.19
$73.75
$14.89
$38.23
$640.07

Source: IWPR Analysis of 2014 American Community Survey.
Notes: Q1 and Q2 based on at half the designated rate for the earnings group; Q3 and Q4 based on the full
designated rate for the earnings group. Earnings were adjusted for inflation of 1.5 percent per year between 2014
and 2017.
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Section 4: Ongoing Staffing
Estimates for staffing needs can be determined based on the anticipated number of claims and the staffing
patterns of paid leave programs in other states and within the Connecticut UI program.

Staffing Patterns in Rhode Island
In Rhode Island 391,130 people are covered by the state paid leave programs. A total of 39,863 claims
were filed last year, the program’s second year of paying benefits. The same employee may file more than
one claim, depending on initial leave determination, the need to clarify documentation, or more than one
leave needed in a twelve-month period.
Currently, RI’s DLT maintains 58 staff designated specifically for TDI/TCI. A small portion of time is
also co-shared with other departments, including labor market statistics and the Board of Review. There
are 24 people employed as customer service representatives, 12 employees in a medical unit that reviews
medical claims and coordinates with clinicians’ offices, 7 employees designated for record and document
management, 3 registered nurses on staff to provide clinical reviews and conference with clinicians
regarding claims that exceed recommended leave, 2 front desk employees, and the remainder provide
outreach, administrative, and internal functions (such as legal and HR). Additionally, one physician
provides monthly consulting services to review any claims.
RI DLT customer service representatives have a target of processing 9 paper or 12 online applications per
hour. Customer service assistance is provided in English, Spanish and Portuguese, although the call
routing and lack of application in these languages does slow the process for non-English applications.
DLT is currently working to create bilingual applications.
Staff to claims ratio: 1 staff to 683 claims
Staff to covered worker ratio: 1 staff to 6,744 eligible workers

Staffing Patterns in California
California’s eligible workforce is 13,100,000 and 923,012 claims were filed last year. Because of the size
of the workforce and volume of benefits filed, the California’s Employment Development Department
that oversees the state temporary disability and family leave requires both field managers and centralized
staff in Sacramento. In 2014, 1,305 people worked for the department including 254 administration staff.
Staff to claims ratio: 1 staff to 707 claims
Staff to covered worker ratio: 1 staff to 10,038 eligible workers

Staffing Patterns for Connecticut UI
Although numbers for the final quarter of 2015 are not yet publically available, 216,099 initial claims
were filed in the 12 months prior to the third quarter of 2015.79 As with TDI and PFL in other states, the
same employee may file more than one unemployment claim over the course of the year if they become
eligible due to repeated covered separations from employment.
Currently Connecticut Department of Labor employs 195 workers in the Unemployment Insurance
Division. The call-center houses 57 employees, including 1 director, 5 supervisors, and 51
representatives. The call-center answers approximately 2,500 phone calls per day and representatives each
handle an average of 42 calls per day. The call-center has the capacity to answer calls in 11 different
languages and representatives who speak Spanish, Portuguese, Russian and Polish are on site. In order to
process calls in other languages a contracted vendor can be brought onto calls.
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The adjudication division employs 63 people including 1 director, 1 operations coordinator, and 5
supervisors. This division averages 8 hearings per day per adjudicator. The benefit payment control
division which deals with integrity and overpayments houses 19 employees, the claimant examination
division tasked with determining federal wages, child support, and other income streams employs 12
people, and the operations division which provides public assistance, federally required oversight, internal
security, outreach and a variety of other tasks employs 18 people.
Staff to claims ratio: 1 staff to 1,108 claims
IWPR’s simulation models project the highest likelihood of FMLI program usage ranging from 95,000 to
108,000 leaves. Using staffing ratio patterns for Rhode Island and California, it is likely that staff
necessary to run a program with approximately 100,000 leaves would be about 140 employees.
Comparatively, staffing ratios from Connecticut’s UI program indicated that only 90 employees would be
necessary to fully staff the program. It is possible that improved IT systems and online application
processes, which are not fully available in Rhode Island, may decrease the overall number of staff needed
as they would improve efficiencies in the process. Similarly, California has a division devoted to
overseeing employers’ Voluntary Plans, which is not recommended for initial implementation in
Connecticut. A mandatory program that does not allow for administratively burdensome opt-outs would
further reduce staffing needs below the California ratio. Because neither Connecticut UI nor California or
Rhode Island’s paid leave programs are an exact replica of the proposed FMLI Program, it is our belief
that the necessary staffing-to-claims-ratio would fall in the middle. Therefore, roughly 120 employees are
likely to be needed when the program is fully staffed.
It is important to consider that staffing will not start at 120 employees, but rather gradually increase over
time as claims increase. We estimate 50 percent take-up in Year 2 (47,500 to 54,000 claims), 75 percent
take-up in Year 3 (71,250 to 81,000 claims), and 100 percent take-up in Year 4.
The staffing plan detailed below reflects the anticipated number of staff when the program is operating at
full capacity in Year 4. When fully staffed the annual salary costs will be $18,528,207, with an additional
$400,866 in ongoing overhead for facilities rent and telephone and copier costs..
Table 14: Full staffing plan
Position
Program Director

Number of FTEs
1

Assistant to Director

1

Labor market statistician

1

Customer service supervisors

3

Customer service representatives

65

Clinical staff

26

Registered nurses

5

Record/Document management

10

Program coordination w/UI & Workers’ Comp

4

Communications and outreach

1

Member for Board of Review

1

Staff attorney

2
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Physician consultant

1 day per month

Section 5: Policy Recommendations
As described in the cost-modeling section, paid family and medical leave insurance can be structured in
many different ways. It is important that the insurance: (1) enables workers to take sufficient time to meet
their medical and family needs; (2) provides workers, especially low-income workers, sufficient wage
replacement to enable them to afford the basics and meet their financial responsibilities while on leave;
(3) ensures that contribution levels are fair and reasonable; (4) will be administratively viable.

Length of leave
As requested, this report provides actuarial and feasibility studies for insurance that would offer up to 6
weeks or up to 12 weeks of leave for all purposes. Both proposals are a minimal amount of time to serve
the purposes of the program in comparison to existing insurance in other states. To date, enacted paid
family leave programs have added 4-6 weeks to existing programs that give substantial time for one’s
own illness (52 weeks in California, 26 weeks in New Jersey, 30 weeks in Rhode Island). The Academy
of Gynecologists and Obstetricians say that 4-8 weeks is a minimum amount of time needed by a woman
for recovery after a normal birth; and more time is required to establish breast-feeding. Recovery from
childbirth, bonding and establishment of breast-feeding are important reasons for enacting a paid family
and medical leave program. Furthermore, the federal FMLA guarantees workers up to 12 job-protected
weeks away from their jobs. Connecticut’s FMLI law should be consistent with these existing standards.
Finally, a 12-week program merely establishes the maximum amount of time available through the
insurance but does not guarantee that every worker will take a 12-week leave. Although people who use
FMLI for birth and bonding claims may utilize the full amount of time, workers’ ability to take leave for
their own medical needs and family medical care will depend on the amount of time needed for the
particular medical condition at issue. In California, the average time used to care for a family illness is a
little over 4 weeks and in Rhode Island it is slightly less than 4 weeks. (See Table 15 for more detail on
current state program usage.)

Eligibility requirements
Several ways exist to develop eligibility requirements for the insurance program. The statute can create
eligibility based on income, hours worked, or months employed over a period of time. Some of these
strategies are easier for administrative purposes. For instance, existing data that may be used by the
agency, such as the data used to determine eligibility and benefit levels for unemployment insurance, is
collected on a quarterly basis. Therefore, for administrative purposes, using quarters will streamline the
process for verifying earnings. Wage replacement that reviews 5 quarters (as is done in the existing state
UI program), and develops a wage replacement based on the highest quarter of earnings would be
beneficial to those workers.

Eligibility based on wages
The higher the earnings requirement, the more difficult it will be for a low-wage worker to meet
eligibility into the program. For instance, a worker who makes minimum wage would have to work 920
hours to meet the $9,300 threshold while a worker earning Connecticut’s average wage (approx. $29/hr.)
would qualify after working only 320 hours. In Rhode Island 34 percent of filed claims that were
determined to be ineligible for payments were due to insufficient contribution into the fund.80 In order to
ensure that low-wage, vulnerable workers who may cycle in and out of work are eligible for the program,
there should be consideration of a lower earnings threshold. Some programs set their eligibility criteria
much lower: in California, for example, workers must have earned a minimum of $300 in the base period
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in order to be eligible for access to the state paid leave system. As a result, roughly the program covers
three-quarters of all adults in the state.81

Eligibility based on hours or weeks worked
Proposed legislation in Massachusetts includes eligibility based on the number of hours an employee has
worked in the past year. The state of New York requires an employee to have worked for four weeks at
their employer in order to qualify for paid time off through state temporary disability insurance. In both
instances, the employer pays either all or some of the insurance. While such a strategy may be more
equitable because it does not distinguish between the earnings of a low-wage or high-wage worker, it
does create administrative burdens. The state does not currently maintain easily accessible data on weeks
or hours worked for all employees. Using such a requirement would mean either relying largely on selfreporting, or verifying hours worked with each employer. For a claimant who worked multiple jobs in the
eligibility period, it would potentially require documentation to be collected from all employers.
Additionally, the state would need an independent source of data should either the employee or employer
challenge the number of verified weeks.

Eligibility based on employer and continuous work
Given that an employee may pay into the fund for years, then switch employers and have an immediate
qualifying event, it is not advisable to tie eligibility to weeks worked at a specific employer. New
employees are least likely to have any benefits other than the state run insurance and, therefore, ability to
access the leave should not depend on weeks employed at the same employer.
Similarly, new workers and lower wage earners who cycle in and out of the labor market would have
difficulty qualifying for paid leave if the eligibility is tied to continuous work requirement (such a
working for a year prior to taking leave). Low-wage workers, in particular, change jobs frequently and
may have work interruptions that preclude a solid 12-month block of employment.

Eligibility based on quarters participating
While tying program eligibility to a set wage threshold or number of hours worked can disadvantage lowwage workers and create administrative complications, it is reasonable to base program eligibility on
previous labor force attachment. One option is to require claimants to demonstrate earnings in at least one
quarter in the base or alternate base period without setting a minimum earnings threshold. While it is our
recommendation that quarterly data be utilized for administrative ease, wages could still be averaged over
a similar time horizon of four completed quarters. Requiring earnings in at least one quarter would ensure
that the majority of workers are covered by the program, while also ensuring that those who had paid very
little into the program would receive a benefit amount reflecting their low level of labor force attachment.

Sufficient Wage Replacement
Studies of existing paid family leave programs have shown that sufficient wage replacement is an
essential factor in determining whether workers will be able to access the program. In California, the
wage replacement rate is only 55 percent, and this has been a major contributing factor in the low take up
rate across the income spectrum. In particular it has led to a low take up rate among low-wage workers,
who may be unable to fall back on other financial resources during an extended leave from their jobs.82 In
a recent study of Rhode Island workers’ eligibility for Temporary Caregiver Insurance, which provides
approximately 60 percent wage replacement, 80 percent of respondents who did not use the leave when
experiencing a qualifying event did so because they could not afford the loss of income.83
Although a lower percentage of wage replacement up to a reasonable maximum may be sufficient to
enable a higher wage worker to take a leave, a small percentage of earnings for a low-wage worker who
needs every dollar of his or her income to meet basic needs will not be sufficient. For example, a 50
percent wage replacement rate for a full-time worker earning $15.00 an hour will result in a benefit of
only $300 a week; 2/3 wage replacement will result in a $400 weekly benefit. By way of contrast, for a
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female median wage earner earning $45,000 a year, the 2/3 benefit would be $579 and 50 percent would
be $433 per week.
It is also important to note that wage replacement is based on several eligibility factors and may not
reflect a worker’s exact current earnings. For instance, if a person has recently received a raise or taken a
new position with a higher salary, the period to determine wages may not fully reflect that increase in
earnings. Because workers who make less than the state average may find it very difficult to live off of a
reduced benefit, it is strongly recommended to provide a higher wage replacement level than exists in
other states. Providing either a higher percentage of wage replacement, or a tiered sliding scale to benefit
lower wage earners is ideal.

Job protection
Workers who do not have job protection through the FMLA or the Connecticut FMLA are vulnerable and
will face a barrier to taking leave. Studies of the California program, which does not have job protection,
and the Rhode Island family leave program, which does, show that some workers are unwilling to take
leave unless they know that they do not risk their job by taking the leave.84 In California, a study by the
Employment Development Department shows that the lack of job protection is one of the main reasons
workers do not take the leave for which they are entitled.85 Similarly, in Rhode Island, 45 percent of
workers surveyed said they would not have taken the leave without the job protection.86 When workers
are financing the program, they should be able to take the benefit without risking their job.
In addition to job protection provided by FMLA, state workers receive an additional 24 weeks of leave
under CT Gen Stat § 5-248a. For employees who have access to additional job protections under § 5248a, the proposed bill could include clarifying language to determine if the job protections guaranteed
under both leave statutes would run concurrently.

Coverage of care for family members
A family leave program should include a broad definition of family to reflect the lives of workers today.
Families can include a wide array of relationships; grandparents can be the primary caregiver to their
grandchildren, and siblings often rely on each other. Additionally, despite the age of one’s own child,
emergencies can happen requiring a parent to become the caregiver for their adult child. California,
Rhode Island, and New Jersey cover an array of family relationships.
Notwithstanding the importance of incorporating a range of family leave relationships, the majority of
caregiving leaves taken are for immediate family members. In 2014, 1,023 people took a caregiving leave
in Rhode Island. Out of those leave takers, 98 percent took leave to care for an immediate family member
(parent, child, spouse or domestic partner).87
State

Family Relationships Covered by Paid Family
Leave88

California

Provides caregiving leave to workers caring for a
child, parent, spouse, domestic partner, grandparent,
grandchild, or sibling with a serious health condition.

New Jersey

Provides caregiving leave to workers caring for a
child, parent, spouse, domestic partner or civil-union
partner with a serious health condition.
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Rhode Island

Provides job-protected caregiving leave to workers
caring for a child, parent, parent-in-law, grandparent,
spouse or domestic partner with a serious health
condition.

Contribution rate
Developing paid family and medical leave insurance requires determining a contribution rate that is
affordable to all who pay for the leave. Because of the impact of deductions on workers living close to the
minimum wage/poverty rate, a sliding scale formula for deductions should be considered. Contributions
in the states that have paid family leave require a percentage of earnings contributed up to a cap. In
California, that percentage is 0 .9 percent on all earnings up to 106,742; in NJ it is currently set at .08
percent for paid family leave and .2 percent contributed by employees for temporary disability on all
wages up to $32,600 (the rest of the TDI premium is paid by employers). Even without differences in the
percentage of earnings a worker is required to pay into the fund, it is important to use a relatively high
earnings cap such as California uses – or no earnings cap at all – rather than a very low one such as New
Jersey. The funds collected from high-wage workers will help keep costs of the program down for all
workers and ensure the lowest possible contribution rates for all. Any specific policy choices with respect
to contribution scheme should be articulated clearly in any proposed law.
It is important to note that the insurance fund can be supported solely by employee contributions as is
done in California and Rhode Island, a combination of employer and employee contributions as is done in
New Jersey, or can be exclusively paid for by the employer as proposed in the District of Columbia,
Massachusetts and some other states.

Automatic increases in benefit levels
It is important to tie benefit levels to a percentage of wage replacement that will increase annually such as
the statewide average weekly wage. While $1,000 is a good starting point for a weekly benefit cap, it will
lose its value without an automatic adjustment, and going back to the legislature for each benefit increase
is burdensome and difficult. The FMLI legislation should include a provision that would require a
percentage increase in the weekly benefit cap that is the same as an increase in something that is related to
wages in the state – statewide average weekly wage is a good indexing metric. It is determined annually
for other purposes and is a reflection of how wages increase from year to year.

Administrative functions that should be outlined in legislation
The Connecticut 2015 House bill designated the DOL as the agency best suited to administer the program
because of its (a) access to pertinent data for determining eligibility and amount of benefits; (b)
experience with benefit processing and (c) structure for appeals. Although it does not currently perform
functions associated with verification of qualifying events, best practices from other states can inform
agency practices. The use of International Statistical Classification of Diseases and Related Health
Problems (ICD) codes and presumptive durations of leave for serious personal or family medical
conditions and the ease of verifying a birth or adoption mean the majority of events will not create
substantial burdens or require a complicated process. The proposed law should specifically provide
authority to the Department to create forms and determine appropriate documentation, with a statutory
provision such as: “The Department shall establish reasonable procedures and forms for filing claims for
benefits under this Act and shall specify what supporting documentation is necessary to support a claim
for benefits, including any documentation required from a health care provider for proof of a serious
health condition.” Consultations between experts and agency personnel in other states and Connecticut
DOL would help to create an efficient and effective administrative structure.
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Record keeping and technology
The proposed law should contain a grant of authority to the Connecticut Department of Labor to create a
system for verification of wages and record keeping including language such as “The Department is
encouraged to use state data collection and technology to the extent possible, to integrate the program
with existing state policies and to explore improved systems for data collection and verification.”

Payment of benefits
To ensure timely payments, direct deposit or other automatic transfer is the most efficient means of
paying benefits. The law should therefore provide that the department shall have the authority to
determine the method of payment of benefits that will be prompt and efficient.

Fraud detection
Any proposed legislation should include provisions for fraud detection. Use of existing procedures in
Unemployment Insurance and Worker’s Compensation for fraud detection would be covered by a
provision encouraging consistency with existing state policies.

Outreach and education
Workers, employers, clinicians, and the general public will need information about how the new program
will work and when to use it. A public education program for employers, employees, and clinicians
should be developed and funded through the trust fund. In addition, requiring employers to give notice to
employers of the program when they become aware of an employee’s need to take leave is an important
requirement to ensure awareness of the program among workers with an immediate need.

Coordination with employer’s existing leave policies
Because some employers offer paid sick time or other similar paid benefits, it is important to clearly
outline in the proposed legislation if there should or should not be a limit on a worker simultaneously
collecting employer-provided benefits and benefits through the state fund. If limits are placed on the
ability to collect both simultaneously it should the employee’s choice which to use.

Employer opt out
In order to ensure access for all workers, the insurance should cover all employers and employees with
one state plan.

Employee contributions and trust fund administration
All recommendations for processing of employee contributions and trust fund administration are
consistent with the 2015 Connecticut House bill.

Startup costs
Because the fund will need contributions prior to first benefits paid, it is important that proposed
legislation includes at least a year of contributions from Connecticut’s workforce prior to distribution of
program benefits.
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Section 6: Administrative Agency Roles and Responsibilities
Implementation processes for a paid family and medical leave insurance are partially dependent on the
features of the policy the state chooses to adopt. These include decisions on who will be covered, what
types of disability and caregiving will be covered, and how contribution rates will be determined. The
state must also create or add on to an existing administrative structure in order to run the insurance
program.
The FMLI administrative structure selected or created must have information about workers’ employment
history and earnings in order to determine eligibility and the appropriate level of wage replacement. This
basic need for individual level data is the same regardless of the qualifying conditions covered under the
leave program, the length of leave, or the level of wage replacement offered.89 Unlike in states with
Temporary Disability Insurance (TDI) programs, there is no perfect fit for a paid family and medical
leave insurance program within already existing state programs. As a result, the creation of a new paid
family medical leave insurance (FMLI) program is not as simple as expanding another program to also
cover family and medical leave. However, there are lessons to be learned and resources that can be shared
with already established state-level benefit programs.
Individual level data on earnings for all the workers in a state that are identifiable through social security
numbers or Individual Taxpayer Identification Number (ITINs) is a relatively rare commodity. Creating a
new dataset that would contain detailed information on the labor force attachment and earnings of every
individual who works in the state of Connecticut would be both expensive and inefficient. Therefore, the
office administering Connecticut’s FMLI should already possess the pertinent data or have ongoing,
reliable access to another agency’s database containing the relevant earnings and employment data.
At present, the state collects and maintains records on individual workers’ earnings through the
Department of Revenue Services (DRS) and the state DOL. Additionally, the federal Internal Revenue
Service (IRS) receives detailed information about individuals’ employment and earnings records through
annual federal income tax filings. This information may be shared with select other agencies, including
the Social Security Administration for the limited purposes of determining Social Security and Medicare
eligibility; with state taxing authorities (including Connecticut DRS); and with law enforcement agencies
pursuant to court orders.
In this section of the report we consider three options for where a family and medical leave insurance
program could be housed and administered: within the Department of Revenue Services, within the state
Department of Labor, or through a private vendor, or. After reviewing the benefits and drawbacks of each
approach, we recommend that Connecticut’s Family and Medical Leave Insurance be developed and
administered as a new office with the state Department of Labor.

Review of Department of Revenue Services as administrative agency
One source of data on workers’ earnings comes from tax filings with the Connecticut Department of
Revenue Services. While it would be possible to administer FMLI through the tax code, operating
similarly to programs like the Earned Income Tax Credit or other refundable tax credit programs, the
proposed FMLI in Connecticut involves the direct payment of benefits to applicants while they are on
leave, rather than a reimbursement or payment when filing their annual income taxes. However, DRS
remains a potential source of administration for a paid leave program because they meet two of the
necessary criteria: the ability to access data on workers within the state and the ability to process
payments to individuals in a timely manner. However, on both fronts the abilities and capacity of DRS
fall below the level that would be necessary to administer an FMLI Program in the most effective and
efficient way.
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Data to Determine Program Eligibility and Benefit Levels
Although DRS does collect data on individual workers who live and/or work in the state, there are a
number of drawbacks to utilizing this data as a source of information on program eligibility and wage
replacement for a paid leave program.
The Department of Revenue Services only collects individual level data on workers’ income from various
sources on an annual basis, when residents and employees in the state file their income tax returns. The
fact that this information is only collected on an annual basis through tax filings presents a number of
problems both for determining program eligibility and determining the appropriate level of wage
replacement. First, the data held by DRS may not be complete since not all workers in the state will file
income tax returns. Low-income workers without tax liability may chose not to file their state income
taxes, nor are they required to. For example, in 2015, Connecticut workers with incomes below $14,500
($12,000 for married persons filing separately, $19,000 for heads of household or $24,000 for joint filers)
are not required to file state income taxes. Second, the data that DRS does have access to from its own
files is unlikely to meet the timing requirements detailed under the proposed Connecticut FMLI in order
to determine program eligibility and benefit level.
Individual workers file their tax information with DRS on an annual basis, which consists of data on
earnings in the previous year. A taxpayer filing in the state of Connecticut claiming wages earned over the
course of 2015 normally would have until April 18, 2016 to file their taxes with the IRS and the state.
Individuals also have the ability to request a six-month extension, meaning that they would not be
required to report information on their 2015 earnings until October 2016.
While employers file tax information with the state on a quarterly basis, these filings consist of aggregate
payroll and tax withholdings, and do not include individual level markers to distinguish between the
earnings of different employees. Even after a worker files his or her tax return with the state, there is a lag
before all the relevant information is entered into the system and thus available for potential review.
While the state has an online portal for filing taxes in addition to other forms of e-filing such as TurboTax
and the services provided by accounting firms, many people still file paper returns, which can take
between 10-12 weeks for DRS to process during filing season due to high demand.
Timing notwithstanding, the detail in the information filed with the DRS does not perfectly map onto the
requirements of the proposed program. The eligibility requirements in the 2015 Connecticut House bill
require an individual to have earned at least $9,300 over 12 consecutive months in the previous 24 months
before the leave-taking episode. Depending on the month in which the need for leave occurs, it is highly
unlikely that DRS would have the relevant data to make an eligibility determination.
For example, imagine that a worker needed to take leave in order to provide care to his or her seriously ill
spouse in March 2016. First, at the time the individual applied for family caregiving leave DRS would
almost certainly not have their 2015 earnings input into its system, even if the individual had filed his or
her annual income taxes well before the April deadline. Therefore, DRS would only have access to this
individual’s earnings from 2014, which may not be enough information to make an eligibility
determination. This would be particularly problematic in determining program eligibility for workers who
have experienced spells of unemployment and younger workers who were relatively recent entrants into
the labor force, which would include many first-time parents. Second, the earnings information DRS
would have access to would only include aggregate annual earnings from each job, but not the number of
months employed. Therefore, the data would show whether an individual met the earnings threshold of
$9,300 in the calendar year for which tax data had already been filed, but not whether these wages had
been earned over 12 consecutive months.
In addition to having difficulty making eligibility determinations, DRS would also have problems using
its data to set the appropriate benefit amount. The provisions laid out for the FMLI program in Bill 6932
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require that benefits be based on the individual’s average annual wage over the previous 52 weeks prior to
the leave-taking episode, currently set at 100 percent of average weekly wages with a cap of $1,000 per
week. In the previous example, however, DRS would not have access to any wage information over the
previous 52 weeks prior to the leave episode occurring in March 2016, and would only have information
on wages earned from January through December 2014.
As a result, it is highly unlikely that DRS has the current ability to make relevant determinations based on
program eligibility or the appropriate level of wage replacement as spelled out under the 2015
Connecticut House bill. Even if changes are made to the legislation, the information collected by the
Department of Revenue Services would, in most instances, have a significant time lag behind the date of
the leave-taking episode and thus is not the most appropriate source for making program eligibility or
benefit level determinations.

Benefit processing
The Department of Revenue Services is also one of a handful of state agencies that has the ability to
process and disburse cash benefits to individuals within the state of Connecticut. However, as with
making eligibility and benefit level determinations, there are limitations to their current systems that
would present potential problems to for administering a Family and Medical Leave Insurance Program.
The Department of Revenue Services currently processes payments to individuals on an annual basis after
filings have been submitted and approved. While this process can continue throughout the year due to the
ability of individuals to file for extensions, the majority of payment processing happens in the first half of
the calendar year. Benefits may be directly deposited into an individual’s checking or savings account,
which is the fastest and most cost-efficient way of processing benefits. In the case of individuals who are
unbanked or who prefer not to utilize direct deposit services, other forms of refund receipt are available.
For tax years 2011-2014 refunds could be processed by dispersing funds through debit cards administered
by JPMorgan Chase (Chase), although the practice was discontinued on January 1, 2016.
Refunds can also be administered through paper checks issued through the mail, although this may result
in a delay in processing refunds. Processing income transfers through paper checks and/or the U.S. Postal
Service tends to be a more costly method of dispersal, and the federal government has halted this process
for most benefits, including Social Security benefits and Supplemental Nutrition Assistance Program
(SNAP, formerly known as Food Stamps) benefits.90
The Connecticut DRS does process refund payments to individuals on a rolling basis throughout the year
based on when tax returns are filed and processed. However, these tend to be one-time payments as each
individual taxpayer only files one set of personal income taxes per year. The DRS does not currently have
processes in place to make multiple payments to individuals throughout a specified time period.
Additionally, while efforts are made to disperse the appropriate funds as quickly and efficiently as
possible, tax refunds are not necessarily processed as quickly as would be ideal under a paid leave
insurance program. Because FMLI benefits would, in most instances, function as wage replacement for
individuals taking leave from jobs where they would normally receive regular paychecks, the timeliness
of benefit receipt is more important than in the case of tax refunds which do not supplant normal earnings.
While filing state income taxes online can result in refund benefits being paid within four business days, it
can take up to 12 weeks to process paper returns, and mailing delays can result in even longer time
periods before benefits are received.
Due to the data limitation in making eligibility and benefit level determinations, combined with the
potential difficulty in processing ongoing benefit payments in a timely manner, it is our recommendation
that the Connecticut Department of Revenue Services not serve as the administrative home for a state
FMLI Program.
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Review of Connecticut Department of Labor as administrative agency
Another potential home for a Family and Medical Leave Insurance is within the Connecticut State
Department of Labor (CT DOL), which also has access to relevant data on workers’ individual earnings
and employment and the capacity to process benefit payments, in addition to having an appeals system
already in place. In many ways, building out a program within the CT DOL would be the most analogous
to the way that other states have implemented family leave. California, New Jersey, and Rhode Island all
were able to provide paid family leave by grafting the benefit onto their long-standing temporary
disability insurance systems. However, even before the addition of paid family leave, the state disability
insurance program shared data and benefit dispersal methods with their state Unemployment Insurance
(UI) programs, and within the state of Connecticut, UI is administered through an office in the CT DOL.
Housing a paid family and medical leave program in the same agency as UI, while still maintaining it as
an independent, stand-alone program rather than a direct outgrowth of UI, would allow for a number of
efficiencies that would ease the administrative burden and lead to potential cost savings.

Data to Determine Program Eligibility and Benefit Levels
The CT DOL, through its Unemployment Insurance office, has access to data on workers’ individual
earnings and employment history that could be used to determine program eligibility.
Employers in Connecticut are legally required to submit their employees’ earnings information to the
Department of Labor’s UI office on a quarterly basis. This information includes the wages that an
employee earned during the quarter, and individuals are identified both by their legal name and social
security number or ITIN. This information is submitted either by the employer or by its payroll company
no later than one month after the close of the quarter. The reported wage data is used by the Department
of Labor to determine eligibility for unemployment insurance and the appropriate benefit amount.
In order to qualify for unemployment insurance in Connecticut, a worker must meet an earnings
requirement in addition to experiencing a qualifying separation from work. Currently, in most cases, an
individual must have earned a minimum of $600 in the base period - the first four of the five previously
completed quarters before the quarter in which the separation from work occurs and UI application is
filed. If a worker did not have qualifying earnings during the base period, the alternate base period – the
last four completed quarters – can also be used to assess program eligibility. Although efforts are made to
input the data as quickly as possible, there are times when the necessary information is not yet available.
In the case of UI claims that are filed in between reporting periods when more recent information is
necessary in order to determine eligibility and/or benefit levels, a field auditor is assigned to contact the
employer in order to input the necessary information into the system.
UI data is the richest and most frequently updated information that is available on individual earnings at
both the federal and state level, and is the data source used in California, New Jersey, and Rhode Island to
determine eligibility for temporary disability insurance and paid family leave. In California, the
Employment Development Department (CA EDD) administers UI, TDI, and PFL, while in New Jersey all
three programs are administered by the New Jersey Department of Labor and Workforce Development
(NJ DOL), and in Rhode Island they are administered by the Department of Labor and Training (RI
DLT.) The Connecticut Department of Labor currently has Memorandums of Understanding (MOUs) that
allow this data to be shared with other departments, either by the CT DOL acting as an intermediary and
providing them with the requested information or through direct access to the UI database.
The current eligibility requirements outlined for the CT FMLI bill require leave-takers to have earned a
minimum of $9,300 in over 12 consecutive months in the previous 24 months prior to the application for
paid leave. While this requirement does not perfectly map onto the information currently collected by the
CT DOL, it is a closer match than the information held by the Department of Revenue Services. First, the
CT DOL will not have information on file for the month(s) immediately preceding the application for
leave, and the exact lag will depend on the timing of the leave-taking episode within the quarter. For
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example, if an individual applies for leave in January, data on earnings from October through December
of the previous year (the prior quarter) will likely not yet have been submitted or entered into the
database. A leave applicant who applies for leave in March will have had his or her wage data from the
prior quarter submitted, but information from January and February will not be available because those
months are still within the active quarter. Second, this quarterly earnings data is submitted in the
aggregate, and is not broken down month by month. A worker who had $3,000 in earnings reported for a
quarter may have earned $1,000 each month, or may have earned $3,000 in the first month and earned
nothing through the end of the quarter.
As with making eligibility determinations, CT DOL data does not perfectly fit the current requirements
for determining the appropriate level of wage replacement, but comes closer to meeting the program rules
as currently defined than DRS would be able to. As previously outlined, H.B. 6932 would set benefit
levels at 100 percent of average weekly wages in the 52 weeks prior to the leave-taking episode, capped
at $1,000 per week. CT DOL does not currently have ready access to wage data from an active quarter, so
basing wage replacement on the 52 weeks immediately prior to the claim initiation would not be possible
and the exact gap in information would vary based on the date of application. In most instances, the time
period with missing wage data would vary from one to three months.

Benefit processing
The Connecticut Department of Labor, through its Unemployment Insurance program, currently has the
ability to process and dispense cash benefits to individuals on an ongoing basis. Under normal
circumstances, eligible unemployed workers can receive UI benefits for up to 26 weeks, paid on a weekly
basis. Funds are made available to recipients in one of two ways: through direct deposit into a bank
account of their choosing, or through debit cards currently administered through Chase Bank and
provided by the state of Connecticut. The use of paper checks for UI benefits was discontinued as a cost
saving measure. In most instances there are no fees associated with direct deposit for the benefit recipient,
and funds can usually be processed within 2 business days. Processing benefits through debit cards is a
lengthier process and the claimant generally is able to receive their card within 7-10 business days.
Dispersal of funds through a FMLI Program, if administered through the CT DOL, could be processed in
the same way and the vendor contract with JP Morgan Chase could be expanded to also include the
administration of FMLI benefits. In California, New Jersey, and Rhode Island the same financial provider
issues one debit card that can be used to access benefits for Unemployment Insurance, Temporary
Disability Insurance, or Paid Family Leave benefits.

Appeals Process
Unlike the Connecticut Department of Revenue Services, the Connecticut Department of Labor also has
an appeals process in place in order to address instances when UI benefit receipt needs to be adjudicated.
Approximately, 95,000 UI claims were adjudicated last year. While the majority of claims are adjudicated
as a fact-finding process, some proceed in the appeals process when parties do not agree to the
adjudicator’s findings. If a claim is appealed, an appeal referee reviews findings of facts and exhibits to
make a determination within 21 days. The determination can be appealed again to the Board of Review.
Only 2,000 cases reached the board of review last year. No new evidence is provided at the Board of
Review level. The Board of Review can affirm, remand case to administrator, or remove findings.
This process could be expanded and built upon to also include appeals for an FMLI Program. For
instance, Rhode Island’s Board of Review hears both UI and TDI cases. In 2014, the Rhode Island Board
of Review received 4,556 cases for review. Of those, 62 cases were related to TDI.

Qualifying Event Verification
One necessary function of administering an FMLI Program that the CT DOL does not currently have
processes in place for involves the verification of qualifying leave-triggering events. While CT DOL does
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not currently make medical or caregiving determinations, there are valuable lessons that can be learned
and imported from other states and from the Connecticut Workers’ Compensation program.
Making a determination about a qualifying leave episode includes two complimentary components:
verifying that a qualifying condition has occurred, and determining the appropriate length of leave for the
particular qualifying condition. Making determinations regarding parental leave is relatively
uncomplicated because verifying the birth or adoption of a child and parentage is usually very
straightforward. In the case of parental leave, qualifying individuals would be automatically eligible for
up to 12 weeks of leave. Just over 20 percent of all leaves taken in California and New Jersey are parental
leave, and 7 percent of leaves in Rhode Island are for parenting. Leaves associated with a pregnancy
disability make up approximately 25 percent of all temporary disability leaves taken in California and
New Jersey, and 12 percent Rhode Island. (See Table 15.)
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Table 15: Comparison between existing state family and medical leave programs91
California Usage

New Jersey Usage

Rhode Island Usage

SFY 2013-2014

2014

2014

Number of covered workers

13,100,000

3,782,200 (FLI)
2,615,435 (TDI)

391,130

Total number of leaves

923,012

126,317

39,863

Total percentage of
population taking leave

7 percent

3 percent - 5 percent

10 percent

Distribution of leave types (may not sum to 100 percent)
Own health

75.32 percent

74.33 percent

90.29 percent

Parental

21.72 percent

21.18 percent

7.14 percent

Family Caregiving

2.96 percent

4.49 percent

2.57 percent

Percentage of population
taking leave

4.84 percent

3.60 percent

9.20 percent

Percentage of medical
leaves related to pregnancy

26.10 percent

25.40 percent

12.42 percent

Average length of leaves (in
weeks)

15.66

14.20

9.27

Percentage of population
taking leave

1.53 percent

0.71 percent

0.73 percent

Men's average length of
leave (in weeks)

4.48

5.20

3.36

Women's average length of
leave, excluding pregnancy
medical leave (in weeks)

5.50

5.60

3.50

Percentage of population
taking leave

0.21 percent

0.15 percent

0.26 percent

Average length of leaves (in
weeks)

3.59

4.10

3.45

Own Health

Parental

Family Caregiving
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In the case of medical or family caregiving leave, the determination process typically involves a more
detailed review to assess eligibility. The existing state paid leave programs provide a useful roadmap by
demonstrating how programs can develop a straightforward yet rigorous process to ensure that leave is
made available for an appropriate length of time to those with a legitimate need. Checks and balances are
in place to ensure that workers cannot simply claim they need extended medical or caregiving leave –
they must provide documentation from a qualifying medical provider that is rigorously reviewed against
existing classification systems and guidelines. Such measures have been used successfully to minimize
the potential for fraud or extended “unnecessary” leaves.
For example, when a worker applies for temporary disability leave in Rhode Island their medical provider
must submit medical documentation, which contains an International Statistical Classification of Diseases
and Related Health Problems (ICD) code and an anticipated return to work date. The ICD is a
classification system that provides detailed information on medical conditions, including the severity of
the illness, which are used internationally and by U.S. hospitals, health care facilities, and the Centers for
Medicare & Medicaid Services to better track and understand the clinical needs of patients. The
information provided by an applicant’s medical provider is then crosschecked against the Official
Disability Guideline (ODG), which includes information on anticipated recovery times. The same process
is in place for claimants applying to take family caregiving leave, who must provide medical
documentation for the family member for whom they will be caring. Should any discrepancies exist, for
example, if the return to work date indicated by the medical provider is later than what would be
anticipated based on the ICD or ODG codes, licensed nurses are on staff who are capable of requesting
and reviewing additional medical notes and documentation in order to ensure that the length of leave
requested is medically justified.
Similar processes are in place in California, where medical certification is also provided directly to the
state from licensed medical professionals. In addition to providing proof of licensing, medical
practitioners must provide the state with either a diagnosis or detailed statement of disabling symptoms
and an ICD code. Medical professionals who submit documentation to the state must also provide an
anticipated date when the individual is likely to be able to return to work. Falsely certifying a medical
condition is punishable by imprisonment, fines, and/or a penalty to repay a portion of any benefits that
may have been paid as a result of a fraudulent medical certification. In both Rhode Island and California
the state also has the ability to request an exam from a member of its panel of independent medical
examiners in order to verify disability status.
It is worth noting that the medical documentation necessary to receive paid temporary disability leave or
family caregiving leave under the existing state programs is far more detailed than the medical
documentation required under both the federal FMLA and CT-FMLA(s). Workers are not required to
make their personal medical history and detailed diagnoses available to their employers when filing for
FMLA leave because of worker privacy considerations. However, government-run paid leave programs
are permitted to require more detailed medical information for purposes of permitting access to the
program. Although this detailed medical information is not shared with the leave-taker’s employer, these
more rigorous program requirements help reduce the risk of abuse.

Unemployment Insurance and Family and Medical Leave Insurance
Implementation
Although CT DOL seems best suited to administer a new FMLI program, we recommend it do so by
building a new standalone fund and office rather than engrafting FMLI on to the existing UI program.
The experience with TDI states that added paid family leave benefits to their existing TDI programs is not
directly applicable due to considerable differences between UI and TDI. Furthermore the state of
Connecticut, like all states, does not hold their own UI funds and the taxes collected from employers are
transferred to the U.S. Treasury, which holds accounts for each state and contributes federal moneys.
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There are many lessons that a state paid family and medical leave program could learn from the state’s UI
program and efficiencies that could be built upon by sharing data, building upon existing benefit dispersal
contracts, and other processes. However, they should be two separate CT DOL programs with their own
staff, funding mechanisms, and trust funds in order to adhere to the underlying principles of each program
and to ensure that workers are able to access the benefits that they need.

Review of a private vendor as administrative structure for program
The question of use of a private insurance vendor to operate a paid family and medical leave program was
raised and we explored this question with those involved with creation and administration of the paid
family leave programs in California and New Jersey and with people who have studied the program in
New York. As part of this research we looked at use of private insurance in New York, California, and
New Jersey’s Temporary Disability Insurance programs, reviewed data from private insurance companies
in Connecticut that provide temporary disability insurance supplied by the Connecticut Insurance
Department, and a literature review of privatization in the Medicaid, Medicare, and welfare systems. We
also requested interviews with private insurance companies, although none would agree to be
interviewed.
Of the five states that have temporary disability insurance, including the three that have paid family leave,
none have contracted their program to private insurance companies. No paid family and medical leave
legislation currently introduced any state would do so. Therefore, there were no direct comparators to use
in evaluating the use of a private insurance vendor in this capacity.
Due to the lack of experience with any state paid family leave program that has privatized the entire
program and the inability to be able to interview private insurance vendors, we are unable to make a
direct recommendation on this issue at this time.
However, we did analyze the question on the basis of the above information that we were able to gather.
A paid family leave insurance program that is financed solely by employees should be transparent and
accountable directly to the public. Administrative overhead should be kept to a minimum, while ensuring
that employees have access to paid leave when they need it. The primary reasons to use a private provider
to administer a paid family and medical leave program would be the potential for:
(1) superior experience and knowledge of a private insurance provider;
(2) removal of administrative burden from the state; and
(3) administrative cost savings.
We reviewed the data available for each of these factors.

Experience of a Private Insurance Provider
There is currently no private market insurance product that covers family leaves. A newly formed paid
family and medical leave program would provide both disability benefits for Connecticut workers when
they personally are unable to work do to their own illness, as well as paid family leave for workers who
need to take leave to care for a new child or a seriously ill family member. Although insurance companies
in Connecticut and nationwide do provide a disability insurance product, no insurance program currently
provides a paid family leave product. Additionally, private disability insurance product benefits are based
on premiums paid, not on the employee’s wages. While private vendors may have experience determining
eligibility and length of leave, they do not have experience running a universal benefit based on earnings.
Therefore, paid family and medical leave is as new to private insurance companies as it would be to the
Connecticut government. Insurance company experience holds limited advantage.

Administrative burden
In order to outsource administration of this program, extensive state involvement will still be necessary.
In order to ensure that a paid family and medical leave insurance program was running as the state
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intended, it would not be possible to hand over all decision making points and functions to a private
vendor. Instead, the state would still need to engage in considerable oversight, treating any private vendor
as a third-party administrator. For example, the state will need to take responsibility for:
-

Oversight. Outsourcing functions of the paid family and medical leave insurance would require
extensive oversight by the state to ensure delivery of benefits: including promptness of resolving
claims, review of supporting documentation required (to insure it is sufficient but not too
burdensome), oversight of premiums so that none are used for any other function (the 2015
Connecticut House bill contains a protection of premiums provision), and ensuring administrative
expenses are kept to a minimum. At present, administrative costs that insurance companies
include in their premiums are not closely monitored by the state insurance agency so that
oversight function would need to be enhanced significantly. Necessary oversight functions would
include:
a. Determination of premiums and setting of benefit levels. The 2015 Connecticut
House bill gives the State the responsibility of determining premiums. If every
worker in Connecticut is going to be assessed premiums for this program, the State
will have to exercise oversight of the level of premiums.
b. Ensuring non discrimination or retaliation for use of benefits. Any state law will
require that there be no discrimination or retaliation for use of the benefit. The state
will need to have a system for taking complaints when workers assert retaliation or
discrimination have occurred and administrative or judicial processes must be in
place to determine and remedy violations.
c. Supervision of collection of payroll tax premiums. The state would need to
exercise oversight to ensure that the private entity is collecting premiums on schedule
and in required amounts. Regular audits or another oversight system would have to
be developed and implemented.
d. Determination of wage replacement levels. Because wage replacement is based on
employee earnings, not an employee’s premium, the state will have to verify the
wages of each employee based on proprietary data.
e. Ensuring notice to employees. Notice by employers is an important element of a
good paid family leave program because knowledge of the program is important and
the employer is the best source of information. The state will need to ensure that
notice is properly given.
f. Appeals of denials of claims or other violations of the statute. Employees who are
denied claims must still be allowed the opportunity to appeal the vendor’s decision.
Similar functions already exist in Connecticut government (through Workers Comp
and Unemployment Insurance) and would be necessary to extend to a paid family and
medical leave insurance to ensure employees are fairly treated by the vendor.

Cost
The use of private insurers may result in higher premium costs to employees. For example, the
Congressional Budget Office reviewed administrative costs between publicly administered Medicare and
private insurance. The findings of their report show similar administrative costs for private insurance
about 12 percent of premiums in contrast to Medicare’s steady 2 percent throughout the program. 92
While contracting for administrative services to create a paid family leave insurance is different than
purchasing such a product from a vendor, some comparisons in how costs are determined and premium
rates can be illustrative.
In New York, employers can comply with the legal requirement to provide temporary disability insurance
by purchasing insurance from either a private insurer of the state insurance fund (NYSIF). As a 2014
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report indicated, NYSIF premiums are generally lower than those charged by competing private
insurers.93 This is particularly true for women: NYSIF charges the same premiums for men and women,
whereas private insurers generally charge more to insure women. For example, Nationwide, which is the
leading provider of disability insurance in New York State, charges $2.59 per month for males and $5.52
per month for females’ monthly insurance premiums. Since TDI is a majority (approximately 60 percent)
female program, these figures are a significant contrast to the $2.00 a month charged by the NY State
disability fund to all workers (regardless of gender). The difference is due to: higher administrative costs,
lack of reserves dedicated to the program (which the NYSIF has) and profits. Charging higher premiums
based on gender also raises legal issues within the context of a state program, and this practice would
need to be prohibited for the purposes of the FMLI.

Additional factors
-

-

-

Confidentiality. Another factor that will need to be considered include the difficulty of data
sharing given legal and other privacy constraints on sharing of individual taxpayer information
outside of the state government. In a state insurance program, benefits are determined by wage
replacement and therefore, data must be used to verify earnings. UI data is probably the most
efficient tool to verify wages, but to the best of our knowledge, no private vendor has access to UI
data. Federal law does allow the disclosure of UI data to other state agencies under certain
circumstances but we could find no legal precedent for sharing this information with private
vendors. Without access to wage verification data, a private vendor would either have to develop
another method of replicating such data at significant cost or the state would still have to provide
wage verification for every claimant. In addition, medical documentation of third party illness is
necessary to establish claims to family care and mandated release of such medical information to
a private entity may be problematic.
Non-discrimination. As noted above, insurance carriers differentiate premium costs based on
gender, a factor that should not be used in a public program, especially one that serves so many
women. In fact, there may be legal issues raised in differentiating premiums by gender in a taxsupported program so such determinations would need to be specifically prohibited.
Managing fund surpluses. All paid family leave programs have generated surpluses, a function
of an appropriate conservatism to ensure the fund’s solvency, and the need for some surplus to
begin each year to ensure that obligations have been met. In both California and New Jersey
special laws were necessary to ensure that there would be no raid on those funds by other
agencies during economic downturns. With the system completely privatized, it would be
extremely important to specify that surpluses do not become profits for the insurance company or
become folded into other functions that are not public functions.

Any state paid family and medical leave program should adopt successful strategies and build
efficiencies by sharing data, benefit payment systems, and additional processes with other programs.
After reviewing the most viable current options with an eye towards the most efficient and costeffective approach, it is our recommendation that Connecticut house its paid family and medical leave
insurance as a new program within with Connecticut Department of Labor.
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Section 7: Administrative Best Practices for Implementation
The complexity of administering a paid family and medical leave insurance involves examining
administrative best practices to ensure that the final program is efficient, cost-effective, and easy to use.

Record Keeping and Technology
In order to determine the best method of record keeping and the necessary components of technology
needed to implement the program, the research team spoke with key personnel in Connecticut who
oversee CORE and ImpaCT, as well as interviewed RI personnel to determine necessary technology
properties.
Creating a high quality, user-friendly IT system for applications and review is central to ensuring an
efficient insurance program. Currently, the state of Connecticut has two key IT projects: CORE, which is
the data management system for state employees and departments, and ImpaCT which is an IT initiative
largely funded through federal support. ImpaCT provides the back-end process for ConneCT.gov, where
Connecticut residents can apply online for benefits such as SNAP. Through interviews, it was determined
that CORE would not provide the right framework for a statewide program for all employees, however,
some of the functions of ImpaCT could be helpful.

Connecting to ImpaCT and Connect.CT.Gov
In order to verify wages and employment, the new insurance program will need access to data typically
only available through Unemployment Insurance (UI). ImpaCT operates on a rules engine to determine
eligibility for various programs, partially by checking UI data. Therefore, the existing platform may serve
as a quicker, more efficient way to create an IT system for the program. Currently, a potential recipient of
benefits from the state of CT can answer a series of questions on Connect.ct.gov to determine potential
eligibility for programs. The eligibility questions already ask if a person in the house is temporarily
disabled or not working due to caregiving. Additional questions could be added to determine if the
applicant qualifies for temporary disability insurance. Potential benefits of using this online portal may
also include ensuring employees are aware of any other benefits (such as child care assistance, SNAP, and
health insurance) that they might not currently have.
Like ImpaCT, the IT product designed for the insurance program will use rule engines to determine if a
person is eligible and for how long of a leave. Such products will include technology that already
approximates acceptable lengths of leave based on a standardized health care codes, such as the ICD-10.
For instance, Rhode Island uses Reed Group Medical Disability Advisor to determine leave guidelines.
The technology should also be designed to be accessible by employees, DOL, and the physician’s office.
The employee portal will capture data as it does with connect.ct.gov and the state agency administering
the program will be to access applications. Ideally, an IT system that allows for clinicians to directly
submit necessary documents to substantiate the claim will streamline the process, reduce time lags, and be
an overall cost-savings. While employers are not directly involved in claims information, each employer
must verify that the employee is not at work. For this reason, an IT system that is designed to notify
employers directly to verify the employee’s end work date will also decrease wait times and decrease
administrative burdens on employers.
Additionally, the IT system put in place should incorporate workflow and document management. By
doing so, all records can be kept electronically. Any documentation that is provided in paper format can
be scanned and added to each electronic file as needed, and each touch-point with the health care
provider, employee, and employer should be documented in the electronic records management system.
While IT investment is necessary for the application process, internal work flow, and determining
eligibility, it is also useful for analyzing data that can be reported upon to ensure the program is
functioning well, detect use patterns, and maintain an overview of the program’s impact. Reporting
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functions should include the ability to determine use of the program by many different factors including
use of leave, wages, workforce categories, mean and median length of leave, costs, demographic
information on employees, fluctuations in premium rates, and reasons for denial of applications.
The end product must also be customer-friendly to employees who need to apply to the program. The
most cost and time efficient way to create the insurance program will be allowing online applications. To
do so, a simple, easy to navigate website, that is available in all necessary languages, should be created.
In order to avoid costly pitfalls, a working group should be developed to determine business operations
prior to releasing a Request for Proposals (RFP). The working group should determine the scope of
service, develop expected outcomes, identify specific deliverables, create performance measures, and
define expected service and communication levels between the state and the contractor in a legally
binding contract. The working group should include subject experts on the family medical leave insurance
process, along with IT personnel internal to the state who can make recommendations for product
requirements. Oversight of the successful bidder by a project manager is critical to ensure costs and
processes continue in a timely fashion. Incorporating a project manager with formal contract management
and oversight skills to oversee the working group from the on-set will streamline the process. The
working group should consider expertise gained in other states, IT build-outs in Connecticut, and
upcoming IT upgrades to UI system as a mechanism for decreasing costs and improving program
efficiencies.

Benefit Payment Processes
After determining program eligibility, verifying the existence of a qualifying event, and calculating wage
replacement, a paid family and medical leave program must have the ability to transfer the cash benefit to
leave-takers in a timely and efficient manner. Most governmental programs have moved away from
dispersing paper checks to individuals who receive benefits in favor of electronic transfers of funds in
order to save money and to simplify and expedite an individual’s receipt of benefits. As previously
discussed in this report, Social Security and Supplemental Security Income benefits can, in the vast
majority of cases, only be received through direct deposit into a recipient’s bank account or transferred to
a Direct Express account, which can be accessed using a Direct Express Debit MasterCard. Additionally,
Electronic Benefits Transfer (EBT) cards, provided by independent contractors, are similar to debit and
credit cards and are used to disperse benefits for the Supplemental Nutrition Assistance Program, or
SNAP, formerly known as food stamps; Temporary Assistance for Needy Families, or TANF; and, in
some cases, the Special Supplemental Nutrition Program for Women, Infants, and Children, or WIC.
Most states, including Connecticut, have similar contracts with banks to provide UI benefits, though these
benefits are provided using a different card and are not accessed through the same EBT cards that are
used to provide SNAP, TANF, et cetera.
Federal law dictates that individuals cannot be required “to establish an account for receipt of electronic
fund transfers with a particular financial institution as a condition of ... receipt of a government benefit,”
and direct deposit of benefits funds should always be the first choice due to its efficiency and cost
effectiveness.94 As of 2013, the rate of direct deposit for unemployment benefits in Connecticut was 68
percent, higher than the national average of 57 percent.95 However, because roughly 20 percent of
households in Connecticut—nearly 30,000 households—are unbanked or underbanked, it is important and
necessary to ensure that individuals have alternate means of receiving their cash benefits.96
The already existing state paid family leave and TDI programs use preloaded debit cards to disperse wage
replacement to leave-takers who do not have their benefits direct deposited. California and New Jersey
have partnered with Bank of America to provide debit cards that allow beneficiaries to access their funds,
while Rhode Island provides cards through a contract with Chase Bank. In all three states, these are also
the same cards that are used to disperse UI benefits to eligible workers. The use of such cards is not
without its potential downsides, including potential fees for common actions such as checking the account
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balance or withdrawing funds. While cards that are associated with banks usually have free withdrawals
when using an in-network ATM, recipients may not live in an area where they are readily accessible.97
However, paper checks also can present problems for people who may have difficulty cashing them, and
they are expensive to process and mail. For example, the state of California estimated that it would save
$4 million as a result of its switch from mailing checks to the use of debit cards.98 Connecticut ceased the
use of paper checks for UI benefits and contacted with Chase Bank to provide debit cards for same cost
saving reasons. As a result, direct deposit should always be the first option, in keeping with federal law
and in order to minimize delays in receiving payments and costs for benefit recipients.

Fraud Prevention
While claims units in all TDI states maintain ongoing strategies for identifying fraud, the states report
very little fraud. In 2014, California determined 0.48 percent of all claims were paid fraudulently. Over
923,000 claims were filed in California in 2014, and of those, 130 came under investigation for fraud and
only 25 criminal complaints were filed. California notes that the most common forms of fraud are work
and earning violations, altered/forged medical certification, and imposter fraud. Rhode Island has
implemented several fraud deterrent protocols and has found very few instances of fraud. When fraud is
detected, Rhode Island state law allows for RI DLT and the Attorney General to work together to
prosecute the fraud. If necessary, the fraud may also involve federal prosecution.
Fraud Prevention Process in RI
Rhode Island TDI and TCI statutes continue significant penalties for clinicians, employers, and
employees who defraud the TDI fund. The Rhode Island Department of Labor and Training (DLT)
maintains a Fraud Investigative Unit to review allegations of fraud in both TDI and UI systems. Fraud in
the TDI system can happen at three different points: the employee, the employer, or the health care
provider. The following information from DLT website explains what is considered fraud by RI DLT:99
A TDI claimant who is currently collecting TDI benefits is committing fraud if:





The claimant is also working full-time while receiving TDI benefit payments
The claimant is working part-time AND has not reported the resulting earnings to TDI
The claimant does not divulge to TDI that the illness/injury is work related
The claimant is in receipt of or has filed for Workers’ Compensation payments and does not
divulge such information to TDI

An employer is committing fraud if:



The employer colludes with workers so that they may unlawfully receive TDI benefit payments;
or
The employer pays cash wages or other hidden compensation in order to avoid paying related
taxes

A Qualified Healthcare Provider (QHP) is committing fraud if:





The QHP colludes with the patient so that he/she may unlawfully receive TDI benefit payments
The QHP certifies the patient medically unable to work to instead allow the patient to travel or
attend school
The QHP continues to certify the patient unable to work after the patient has recovered from the
illness/injury
The QHP certifies the patient medically unable to work to permit the patient to receive TDI
benefits instead of Unemployment Insurance benefits.

Rhode Island’s Claims Management Unit reviews all applications for TDI. The unit includes registered
nurses who review applications and work with claimant’s health care provider to discuss any questions
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about the application. Applicants may also be asked to have a physical exam conducted by an impartial
health care provider.
Technology also plays an important role in addressing potential fraud. For instance, programs such as the
New Employees Benefits Crossmatch allows California to use new hire information to determine if
someone on disability is newly working. Identity Management Software ensures only the applicant is able
to access application. Social security numbers are cross-matched with decedent database to ensure no one
is using the number of someone who is deceased. Additionally, TDI units in RI and CA work closely with
UI and Workers’ Comp to ensure that the correct program is being used at the correct time.100

Fraud Prevention Process in CT for UI and/or Workers’ Comp
The Connecticut Unemployment Insurance program also has processes currently in place to identify
fraud. The UI system has recently improved and expanded their efforts to ensure the integrity of their
fund, and serves as a particularly salient example of how a new program could be structured. There are
two main types of fraud – applying for benefits on using false information about a worker and/or an
employer, and continuing to receive benefits after becoming reemployed. In the first case the entire claim
is fraudulent, while in the second a valid claim can become fraudulent over time.
Connecticut’s UI system has a stringent and successful set of procedures to prevent fraudulent activity
and to recover any funds that were paid under fraudulent circumstances. These include:






Algorithms that are able to flag potential cases of identity theft, including stolen Social Security
numbers or ITINs and fraudulent employers,
Conducting checks against Social Security Administration data to ensure the integrity of claims
data,
Identifying the IT address used to file an online claim, which allows for the identification of
individuals filing multiple claims,
Cross-checking claims against new hire data to ensure that newly employed workers are not
continuing to receive unemployment benefits, and
Requiring repayment of fraudulently received benefits and the ability to pursue felony criminal
charges against those defrauding the system.

If fraud is detected after benefits have been paid out, either because the claimant submitted a fraudulent
claim that was erroneously approved or because they continued to apply for funds after being reemployed,
systems are in place to recover funds. Workers who are reemployed but may still be collecting
unemployment benefits are sent a letter reminding them of the consequences of committing fraud. The CT
DOL estimates that this alone saves $5 million per year.
First time offenders who have collected one week of fraudulent benefits are asked to repay the funds in
full. These repayments can be subject to a 50 percent fee and 1 percent interest rate. Repayments can be
processed via credit card or through monthly payments, and, and the CT DOL has the ability to file wage
garnishment within 24 hours. Recovered funds are deposited back into the UI trust fund, while interest
payments are used to cover UI administrative fees, and employer reimbursements are credited when
appropriate.
The Workers’ Compensation system operates differently due to the different nature of the benefit. In this
instance cases of suspected fraud are generally not a result of a completely fraudulent claim, as this is a
system that directly involved employers and thus it is more difficult to fabricate a worker or a false
employer. Contestation of workers’ compensation claims generally involves the nature of the disabling
condition, including the severity of the condition and/or whether it occurred as a result of employment. In
these cases, a Commissioner on the Compensation Review Board has the ability to appoint an
independent physician examiner to conduct a medical review, which can include reviewing records and
an examination of the claimant, to serve as a “tiebreaker” when there are disagreements between the
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insurer and the claimant’s personal medical provider. The insurance company contesting the claim pays
for this examination.

Recommendation to utilize existing medical procedures and expertise
The potential fraudulent activity that could take place in a paid family and medical leave program could
be detected, prevented, and addressed using these examples from within Connecticut’s existing benefit
programs. All of the procedures utilized by the Unemployment Insurance program should be similarly
implemented for the new FMLI program. Unlike under UI, ideally most family and medical leave-takers
will return to their same employer, although new hire data should still be crosschecked as appropriate.
However, safeguards also need to be developed to ensure that workers are not still receiving FMLI
benefits while continuing to collect their normal wages. Workers and employers should be notified at the
beginning of their claim regarding the definition of fraud, and criminal felony charges should be a
potential recourse in addition to repayment of funds.
The independent physician examiners used to Workers’ Compensation claims should also be utilized for
FMLI claims that are flagged as potentially fraudulent based on the medical information submitted. While
under workers’ compensation it is necessary to ensure that the disabling condition occurred as a result of
employment, in the case of a FMLI it is necessary to determine that the condition is not because of work
in order to protect the integrity of the fund. It is possible that employers may prefer their workers to file
claims through a FMLI program rather than their own workers’ compensation coverage in order to avoid
increased premiums.

Communications and Outreach
Development of an FMLI that covers the Connecticut workforce will require ample outreach to
employers, employees, clinicians, and the general public. Temporary Disability Insurance programs in
California and Rhode Island have existed for over 70 years and, yet, not all workers are aware of the
program. Expansion of both leaves to include caregiver time without ongoing outreach has shown that
employees continue to lack awareness of this benefit.
In 2014, the first year of Rhode Island’s Temporary Caregiver Insurance, RI DLT conducted several
outreach efforts, including notifying all employers, updating workplace materials, sending out a
newsletter to all clinicians who are known to the department, participating in radio talk shows, and
including information about the program in their business outreach unit. California, with a limited budget
for outreach, has also included billboards in its outreach efforts, but did not have specific outreach
funding until this past year. Nonprofit partners in California developed and maintain a website with clear,
easy to navigate information about the leave program (paidfamilyleave.org).
In a 2015 report conducted by University of Rhode Island, respondents who had used Temporary
Caregiver Insurance in its first year were asked how they heard about the insurance.101 Of those
respondents, 26 percent of TCI users learned of the program through family or friends, 20 percent were
told by their employer, 14 percent learned of the expanded leave when speaking with Department of
Labor and Training (DLT), 14 percent learned from co-workers, 9 percent were informed of the leave by
their clinician, and an equal amount or heard about the leave from the media, internet, or other sources.
The original Temporary Disability Insurance laws do not mandate broad community outreach strategies,
but rather require employers to notify their employees. Rhode Island’s Temporary Caregiver Insurance
specifies that the Department of Labor and Training conduct outreach and that all employers must inform
employees at the time they are aware the employee may need the leave. As the data indicates, however,
employers are not the primary source of information about TCI (data does not include awareness and
outreach of TDI as a whole).
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Lessons learned from other outreach efforts, including implementation of paid sick day laws in
Connecticut, New Jersey, Pennsylvania, and New York City can be informative to determine mechanisms
of informing the public and employers.

Effective Outreach Strategies
General Public













High-profile press activities, such as the Mayor of New York City personally distributing flyers
about the new paid sick days law in the subway;
Radio public service announcements during morning and evening commute hours;
Partnering with trusted community organizations to conduct outreach – partners could include
VITA locations, libraries, community health centers, senior centers, community action
organizations, labor unions, agencies that work specifically with underserved and non-English
speaking populations, hospital systems (especially birthing hospitals), physicians’ offices;
Preaching from the pulpit days where faith-based organizations coordinate efforts to raise
awareness of the program.
Distribution of clear, concise and multi-language materials through other municipal and state
agencies (such as school departments, DOH and DSS staff)
Billboards, subway, train, and bus posters
PSAs and commercials at large convening events, such as sporting events
Traditional and social media, including targeted advertising
Using existing structures, such as health navigators, to inform the public;
Notices sent in tax refunds or other bills (such as partnering with a public utility to send basic
information about the program).
Information about the insurance on CT state agencies website and communications.

As part of outreach activities, CT DOL should create an easy to navigate website that outlines the
application process for the program and roles and responsibilities for employers, employees, and
clinicians. Because of existing FMLA and paid sick day laws, DOL can use outreach opportunities to help
employers and employees understand when to use each allowable benefit.

Employees
While general public outreach will certainly educate many employees, it is important to ensure employees
fully understand how and when to access the program. For employees, additional outreach could include:





Working with employers and paycheck contractors (ADP, PayChex) to mail and email employees
clear, concise information on how and when to apply.
Ensuring notices about the new insurance are placed in every workplace.
Requiring employers to notify employees on an annual basis, at the point of hire and at the point
at which an employee might have reason to use the insurance fund.
Working with Employee Assistance Programs to understand the application process for insurance
program.

Employers
Outreach activities should include:




Integrating training about new insurance into existing HR training and business outreach
activities of DOL.
Integrating notice of the new program into employer communications from DOL and DRS,
including newsletters, wage and hour posters, quarterly reporting and other points of contact.
Conducting regional training events for employers in partnership with nonprofit organizations,
trade and business associations.
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Conducting training with legal community to ensure business lawyers and employment lawyers
understand the obligation of employers and employees.

Clinicians
Because all claims will require a clinician’s approval, outreach and ongoing communication is critical to
the success of the insurance program. Clinicians will need to understand the process of certifying the need
for leave, the likely length of leave that would be covered, what illnesses are to be covered, what
caregiving relationships will be covered, and importance of timely coordination. Activities could include:






Regional trainings for clinicians – potentially offering continuing professional credits or
webinars;
Coordination with licensure oversight departments to communicate about new program during
renewal process;
Train the trainer model to train heads of large healthcare systems, hospitals, community health
centers and large physician practices on the application process
Partner with medical societies, CT chapters of various membership groups such as the American
Academy of Pediatrics, American College of OB/GYNs, National Association of Social Workers,
etc.
Ongoing communication through newsletters, advertising/ PSAs at medical conferences or
meetings.

Employers’ Roles and Responsibilities
An effective program will include a process to ensure that government benefits are appropriately
coordinated with employer-provided leave benefits. In the same way that an individual cannot receive
unemployment insurance benefits after they start working at a new job, individuals should not be able to
“double-dip” and receive government provided paid leave benefits if they are still working.
While the exact processes look slightly different, in both California and Rhode Island the paid leave
administering agencies coordinate benefits with employers to ensure that workers are not being overpaid.
Rhode Island, for example, provides approximately 2/3 wage replacement through their leave programs
up to a cap of $795 per week, some employers chose to “top off” the benefit payments to bring their
workers up to 100 percent wage replacement. Rhode Island provides financial statements to leave-takers
detailing the length of leave they are eligible for and their benefit level. Leave-takers can then share the
official financial statement with their employer in order to make the appropriate payroll adjustments.
California has similar processes in place, and employers can directly contact the Employment
Development Department which administers paid family leave and temporary disability insurance in
order to correctly coordinate their own policies with the state program. Because the Connecticut program
as currently proposed would provide 100 percent wage replacement to some workers, it is especially
important to ensure that program administration would be coordinated with employer benefits, using other
state experiences as a template.

Program Opt-Outs
While it is possible to design an insurance model that would have op-outs for certain segments of the
workforce, doing so may have several negative effects.
In California not all state workers are covered under their TDI or PFL programs. Some Bargaining Units
negotiated for TDI and PFL coverage, but outside of those Units state workers do not pay into the
program and thus are not eligible to receive benefits.102 However, state government employees who also
receive wages through private employers may be eligible for coverage provided they meet the appropriate
earnings threshold in the base period.
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California also allows employers who offer Voluntary Plans (VPs) to exempt their employees from the
state TDI and PFL programs. An employer can choose to self-administer a VP or choose a third-party
administrator. A VP must offer both TDI and PFL with the same rights as under the state program, cannot
cost employees more than the state payroll tax for TDI and PFL, must offer at least the same benefit
amount and duration of benefits, and most have at least one right or benefit that is greater than those
provided under the state plan.103 The State of California Employment Development Department, which
oversees the TDI and PFL programs, has created a Voluntary Plan Administration Section that must
verify and approve each VP in addition to auditing claims to ensure that they are in full compliance. The
Voluntary Plan Administration Section has 2 managers and 10 staff to oversee all VPs, which currently
cover approximately 2,500 employees in the state.
It is our recommendation, and the recommendation of the Voluntary Plan Administration Section within
CA EDD, that Connecticut not allow opt-outs under a VP program. This would create additional
administrative functions within the CT-FMLI program and would create unnecessary burdens within what
would already be a new state program. Additionally, we do not recommend that state workers be excluded
from the payroll tax and ensuing program coverage. A universal program is preferable when crafting a
social insurance program for a number of reasons. First, it can help to lower costs and create economies of
scale by expanding the pool of workers who are paying into the system. Second, it helps to ensure that
workers who change jobs and move from the public to private sector or vice-versa do not find themselves
without coverage in times when they may need it. Excluding certain sectors may discourage people from
changing jobs if they fear losing coverage, and helps to prevent workers from potentially spending
decades paying into the program and then finding themselves unable to access it.

Employee Contributions and Trust Fund Administration
Collecting Funds
Currently, employers submit quarterly reports for several employee withholdings, including social
security and taxes. Similar to these withholdings, the contributions made to the fund by employees will be
held by their employers until remittance to the state is required. While the process for collecting funds
should be well understood by employers, and easily integrated into DRS process at the state level, it will
be important to clarify employers’ roles. Legislation and/or regulation should include statements
clarifying employer liability for non-payment, the method of disclosure to the employee regarding the
level of withholding from his/her paycheck, and the method to which funds will be transmitted to the
state.

Trust Fund Administration
As employee contributions are submitted quarterly by their employers, funds will need to be managed. In
the first year, employees will contribute to the fund prior to being able to draw from the fund. In doing so,
the fund will create a pool of funds to pay out claims in its second year. During the first year of
investment, the CT Treasurer’s office should consider the consistent flow of funding into the state coffers
for the purpose of the seeding the fund. Because funds will not be required to be liquid immediately, the
Treasurer could determine to invest the funds.
Currently, cash management strategies in Rhode Island do not include long-term investing of the fund.
Recommendations by RI treasurer staff include following existing cash management rules in Connecticut
to maintain the fund properly. Additionally, it is important to maintain the integrity of the trust fund by
ensuring that funds cannot be used to support other efforts of the state.

Streamlining the Application Process
Any new state program that is created should be crafted to be as efficient and cost-effective as possible. A
program must be efficient to administer, but also efficient and streamlined for the claimant applying for
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and receiving benefits. This has the dual benefits of reducing overhead costs and ensuring the timeliness
of payments for recipients.
First, the application process itself should be as modernized and simplified as possible while upholding
the integrity of the program. Following in the footsteps of the state Unemployment Insurance program, as
many applications as possible should be submitted online rather than through paper application or through
a call-center. This not only facilitates faster processing times but also can eliminate the need for
additional staffing. All aspects of the application, including supporting documents from medical
professionals and ability to verify last day of work by employer, should be available to be submitted
through an online portal. The online portal should provide information to potential claimants about all of
the necessary documentation, appropriate timelines for application, and detailed instructions on eligibility
and how to submit a claim.
Second, there must be an effective education and outreach plan. California’s PFL program, while in place
for over a decade, continues to be plagued with low levels of awareness among the millions of workers
who pay into the program. One survey found that less than half of all respondents were aware of the
program and that low-income workers, workers of color, and younger workers had the lowest levels of
awareness.104 This both results in negative outcomes for workers who may need the benefit but not know
that it is available, and in potential administrative issues that can arise from claimants applying to the
program late into their leaves because they were not previously aware of the timing guidelines.
Outreach must also include identifying opportunities when an employee has a life event that might qualify
for use of the insurance. For instance, notification of pregnancy or childbirth through health insurance
exchange could serve as an electronic trigger to inform an employee about the insurance fund. Outreach
can also be integrated into foster and adoptive family homestudy and training programs. Additionally,
outreach should occur when an employee contacts the state regarding use of the fund. For example,
California informs every woman who uses TDI for a pregnancy related leave about the additional 6 weeks
leave for bonding. Rhode Island noted a significant drop between women applying for disability
insurance for labor and delivery but not seeking additional caregiving leave. Now, call center employees
notify women when they take personal disability leave that they can qualify for bonding time as well as
inform them that the child’s other parent may also qualify for leave.
Third, Connecticut should follow the staffing structure in place in Rhode Island’s Department of Labor
and Training by employing medically trained staff in order to prevent unnecessary delays in processing
benefit claims. Staff with medical training will be better equipped to review complicated temporary
disability or family caregiving cases because they will be able to review medical notes and assess the
validity of the rational for leave. This is likely to result in not only a faster claims process, but also cost
savings by reducing the need for independent physician examiners.
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Appendix A: Interviews Conducted November 2015-January 2016
The research team would like to thank the following key informants for providing information for this
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Appendix B: Paid Family and Medical Leave Studies
Existing Paid Leave Programs and Implementation
Policy Matters: Public Policy, Paid Leave for New Parents, and Economic Security for U.S. Workers.
Linda Houser and Thomas P. Vartanian, Center for Women and Work at Rutgers, The State University of
New Jersey, 2012.
This analysis of data from the National Longitudinal Survey of Youth quantifies the role that public
policies play in enabling new parents to take leave when a child arrives. It shows that women who live in
states that have some kind of paid leave program — either through temporary disability insurance or paid
family leave insurance — are twice as likely to take paid leave following the birth of a child as women in
states without these policies, and their leave periods are an average of 22 days longer. In California,
where a paid family leave program has provided paid leave to new parents and family caregivers since
2004, both women and men are more likely to take paid leave following the birth of a child than women
and men in other states. Further, women in states with paid leave programs and those who take paid leave
and then return to work are less likely than women in other states and than those who continue working
after the birth of a child without taking leave to receive public assistance or food stamp income, which
likely results in cost savings for those states.
Pay Matters: The Positive Economic Impact of Paid Family Leave for Families, Businesses and the
Public. Linda Houser and Thomas P. Vartanian, Center for Women and Work at Rutgers, the State
University of New Jersey, 2012.
This analysis of data from the National Longitudinal Survey of Youth finds that women who use paid
leave after childbirth have stronger labor force attachment and positive changes in wages after their return
to work, compared to women who take no leave. Both women and men who take paid leave after a child’s
birth have lower levels of public assistance receipt, compared to women and men who take no leave.
These findings suggest that a national paid family leave policy would have widespread positive effects on
family economic security and lead to decreases in public spending.
Leaves That Pay: Employer and Worker Experiences with Paid Leave in California. Eileen Appelbaum
and Ruth Milkman. 2011.
California is one of two states that provide paid leave for workers caring for new children or ill family
members. This report examines the effects of California’s paid family leave program on employers and
workers six years after the program’s implementation. The findings are positive across the board:
employers, including small employers, overwhelmingly reported that the program had a neutral or
positive effect on business, while workers — particularly those in “low-quality” jobs — benefited from
longer periods of leave. The report also presents gaps in the program and suggestions for next steps,
including amending the law to provide job protection and improving public education about the program.
Policy Analyses
Workforce Supports for Low-Income Families: Key Research Findings and Policy Trends. Pamela
Winston, Department of Health and Human Services, Office of the Assistant Secretary for Planning and
Evaluation, 2014.
Details the state of family friendly policies, including paid leave and paid sick days, in the United States,
with a focus on low-income workers and families. Confirms that while “research indicates that workfamily policies can have positive effects on children’s wellbeing, parents’ incomes and job stability,
employers’ productivity, and public health,” access to these policies among U.S. workers is piecemeal,
with low-wage workers having by far the least access. Also reviews enacted and proposed federal, state
and local work and family legislation.
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Studies on Access to Paid Leave
Maternity Leave and Employment Patterns of First-Time Mothers: 1961 — 2008. Lynda Laughlin, U.S.
Census Bureau, 2011.
This U.S. Census Bureau report shows that not only are rates of paid leave taking among new mothers
low, but there are massive disparities. Only half of all first-time mothers take paid leave in connection
with childbirth. Among mothers with less than a high school education, the rate is less than 20 percent,
and has not changed in nearly 50 years.
Paid Leave in the States: A Critical Support for Low-wage Workers and their Families. Sarah Fass.
Columbia University Mailman School National Center for Children in Poverty, 2009.
Low-income families are more economically vulnerable to major life events such as a new child, but
public policies offer them little support. This report makes the case for paid family and medical leave as a
support for workers and families facing these types of challenges, and ends with policy recommendations
for states considering paid leave.
Studies on the Effects of Paid Leave
Fact Sheet: Parental Leave and the Health of Infants, Children and Mothers. Human Impact Partners,
2011.
This fact sheet provides a comprehensive overview of the benefits of paid leave for the health of mothers,
newborn infants and children. Research shows that parents who have access to paid leave are better able
to care for their newborn and young children, leading to improved outcomes in health and well-being.
Newborn Family Leave: Effects on Children, Parents, and Business. Deanna S. Gomby and Dow-Jane
Pei. The David and Lucille Packard Foundation, 2009.
This report synthesizes existing research on parental leave and finds that it has a range of benefits for
child and family health. Significantly, the authors also find that the most important determinant of
whether parents take leave is if it is paid or job-protected.
Paternity Leave and Fathers’ Involvement With Their Young Children. Lenna Nepomnyaschy and Jane
Waldfogel. Community, Work, and Family, 2007. Not available online. Contact the National Partnership
for Women & Families for more information.
This research shows that the length of paternity leaves varies a great deal, but that fathers who take longer
leaves after the birth of their children are more involved in caring for those children nine months later.
Maternity Leave, Early Maternal Employment, and Child Health and Development in the U.S.
Lawrence Berger, Jennifer Hill and Jane Waldfogel, The Economic Journal, 2005. Not available online.
Contact the National Partnership for Women & Families for more information.
Using national data, the authors find a correlation between mothers’ early return to work after giving birth
and poorer health outcomes for children, suggesting that longer maternal leaves could benefit child health
and development.
Parental leave and child health. Christopher Ruhm. Journal of Health Economics, 2000.
This multi-country study shows that longer parental leaves correlate with improved child health and that
increasing the duration of leave for new parents may be a cost-effective way of improving children’s
health.
International Comparisons
Paid Parental Leave: Lessons from OECD Countries and Selected U.S. States. William Adema, Chris
Clarke and Valerie Frey, OECD Publishing, 2015.
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This working paper focuses on issues related to the reconciliation of work and family in the United States
and within the OECD, particularly focusing on paid parental leave. The paper finds that the lack of access
to paid parental leave and childcare supports are harming American women and families. It outlines the
international and U.S. state-based evidence for providing more supportive policies and the consequences
of inaction. The report provides specific recommendations for the United States to provide federal paid
maternity and parental leave in order to improve parental labor force attachment and improve outcomes
for children.
Work-Life Balance: United States. Organization for Economic Cooperation and Development, 2012.
This website ranks OECD countries on work-family issues. The U.S. (click on “United States”) scores
poorly among developed nations. The lives of working families could be improved if the U.S. adopted a
paid leave policy, among other recommendations.
Related Studies
Working Parents – What Factors Are Involved in Their Ability to Take Time Off From Work When
Their Children Are Sick? S. Jody Heymann, Sara Toomey and Frank Furstenberg, Archives of Pediatrics
& Adolescent Medicine, 1999.
This article explores the working conditions that determine whether parents can care for their sick
children. Citing the important role parental care plays in a child’s recovery and mental health, it uses
Baltimore Parenthood Study data to examine which indicators – including access to paid leave, income
and education – enable a parent to provide such care. The article notes that more than half of the surveyed
parents who stayed at home with their children when they became ill said that the reason they could care
for their children was that they received some sort of paid leave.
The MetLife Study of Caregiving Costs to Working Caregivers: Double Jeopardy for Baby Boomers
Caring for Their Parents. MetLife Mature Market Institute, National Alliance for Caregiving and the
Center for Long Term Care Research and Policy at New York Medical College, 2011.
This report uses National Health and Retirement Study data to examine the impact of parental caregiving
on caregivers over the age of 50, with a particular focus on the roles of gender and work status. Almost 10
million adults over the age of 50 care for their parents. The average caregiver over 50 who leaves the
workforce to care for a parent loses $303,880 in wages, Social Security and private pensions when they
do so. Among the report’s key findings is that this penalty is even higher for women, who lose more than
$324,000.
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Appendix C: Comparison Chart of Potential Models

Eligibility

Current

2015 HB 6932

Sliding scale

Federal
FMLA
$9,300
earnings
and
Employers
of 2 or
more
workers

$5,050
earned in
based
period (500
hours at CT
minimum
wage)

Max
Leave
Provided

Avg.
Wage
Weekly
Replacement
Benefit

12 weeks
UNPAID

NA

NA

NA

NA

12 weeks
for all
reasons
(including
own
health)

Full wage
replacement
up to a weekly
benefit of
$1,000

$754

$5.83

$293

$699

Annual
Earnings:
Less than
$20,000 - $0.00
$20,000$39,999 - $3.77
(mean)
$40,000$74,999 – $8.67
$75,000 or
More - $27.56
Overall median
cost - $5.53

$278

$689

$4.85

$244

12 weeks
for all
reasons
(including
own
Health)

Massachusetts
Based Model (12
Weeks)
This model is based on
a similar eligibility and
wage replacement as
Massachusetts.
Massachusetts’s
proposal is fully
employer paid and
would offer 12 weeks of
paid parental/family
leave and 24 weeks for
personal disability.

1,000
Hours

Avg.
Annual
Cost Benefits
&
Admin

Avg. Weekly
Cost per
Worker for
Premiums

12 weeks
for all
reasons
(including
own
Health)

100% of first
$385/week;
80 percent of
amount over
$385 up to
$769/week;
and 66 percent
of higher
weekly
earnings
Maximum
weekly benefit
is $1,000.
95 percent of
first
$231/week;
90 percent of
amount over
$231 up to
$385/week; 80
percent of
amount over
$385 up to
$615 /week;
and 66 percent
of higher
weekly
earnings.
Maximum
weekly benefit
is $1,000.
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$9,300
earnings

6 weeks
for all
reasons
(including
own
health)

Two-thirds
wage
replacement
up to a weekly
benefit of
$1,000

$609

$3.11

California Style Model
(6 weeks)* *This model
is based on the same
eligibility and wage
replacement as
California. California
$300 in
paid leave law offers up earnings
to 50 weeks of paid time
off for personal
disability and 6 weeks
for parental/family
leave

6 weeks
for all
reasons
(including
Own
Health)

55 percent up
to a weekly
benefit of
$1,100

$520

$2.96

$149

6 weeks
for all
reasons
(including
Own
Health)

95 percent of
first
$231/week;
90 percent of
amount over
$231 up to
$385/week; 80
percent of
amount over
$385 up to
$615 /week;
and 66 percent
of higher
weekly
earnings.
Maximum
weekly benefit
is $1,000.

$686

$3.60

$181

Task Force Proposal

Massachusetts (6
Weeks)
This model is based on
a similar eligibility and
wage replacement as
Massachusetts.
Massachusetts’s
proposal is fully
employer paid and
would offer 12 weeks of
paid parental/family
leave and 24 weeks for
personal disability.

1,000
Hours

$246
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Appendix D: California Case Study: Cost Estimates Versus Actual Program
Costs
California’s state model provides a useful reference point for estimating the costs of implementing a paid
family and medical leave insurance program. The state has had a TDI program in effect since 1946, and
passed legislation to cover family leave through the same program in 2002 which went into effect in
2004.Two notable cost estimates were prepared before the legislation was passed, the first conducted by
the Employment Development Department of the State of California (EDD) in 2000,105 and the second by
economists Arindrajit Dube and Ethan Kaplan in 2002.106 The estimates can be compared to the actual
increases in payroll taxes at the state level to gauge their accuracy.107
EDD’s 2000 Estimate
The final report from the EDD estimated that in order to add family leave to the existing TDI program,
the current payroll tax dedicated to the TDI trust fund would need an additional $276-330 million for the
year 2000 as a result of both benefit payments and administrative costs. They estimated that this could be
achieved by increasing payroll taxes by 0.1 percent, up to the taxable wage limit of $46,327 (at the time).
However, this estimate was calculated based on several factors that were not included in the legislation
that was eventually signed into law.





First, they estimated that the average length of leave would be 6 weeks, as draft legislation at the
time would have allowed leave of up to 12 weeks. The bill that eventually passed stipulated a
maximum leave of 6 weeks, making the true average leave duration lower.
Second, they ran two estimates of the populations that would be eligible for the program, a lower
bound of those who are eligible for state TDI and an upper bound of those eligible under the
California Family Rights Act (CRFA) which is similar to the FMLA and covers all workers
eligible for TDI as well as some other such as some governmental workers. The language of the
final bill uses the same eligibility requirements as the state TDI program.
Their model also includes an estimate of administrative costs at $16-19 million per annum,
equivalent to 0.55 percent of costs, which includes staffing (salaries and benefits), forms, and
premises. Staffing increases were calculated assuming that processing a Family Leave claim
would require the same minutes per unit as processing TDI claims. However, the majority of
Family Leave claims are taken after the birth of a baby, which is typically easier to verify than a
significant physical disability.108

Table D1: California EDD cost estimate109

California
EDD
estimate

Eligible workers

Length of leave

Lower
bound:
TDI
eligible

Upper
bound:
CRFA
eligible

Total
available
leave

Average
length of
leave

Admin costs

Total
payroll
tax
increase

10-10.3
million

11.9-12.2
million

12 weeks

6 weeks

0.55 percent

0.1
percent
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Dube and Kaplan’s 2002 Estimate
The total estimate from Dube and Kaplan specifies that expanding California’s TDI program to cover
family leave would require an additional 0.2 percent increase in payroll taxes; twice the estimate
complied by EDD.
The authors’ estimate also is based on a total available leave length of 12 weeks. They provide three
scenarios for estimating leave lengths, with a cap of 12 weeks.




Lower estimate: Leave-taking patterns will not change with the implementation of a paid leave
program
Middle Bound: Those who report they were financially constrained in previous data taking
unpaid leave will increase their leave length by 100 percent, while those who are financially
constrained taking partially paid leave will increase their leave length by 50 percent.
Upper estimate: Those currently taking leave without pay will increase their leave length by 50
percent, while those receiving pay will increase leave length by 25 percent.

In order to address the issue of whether workers who already receive paid leave will utilize a state
program, the authors provide three scenarios:




Lower estimate: There will be no substitution.
Middle estimate: Workers receiving less than full pay will utilize the state program. One-third of
workers receiving full pay will use state program, and two-thirds will continue to use employer
provided benefits.
Upper estimate: All receiving less than full pay, and two-thirds of those receiving full pay will
use the state program in lieu of employer benefits.

The authors assume administrative costs of 6 to 10 percent of the total costs, higher than the 5.5 percent
of total costs assumed in the EDD estimate. Dube and Kaplan also calculate estimated savings to
businesses through reduced turnover, and savings to the state through lower rates of benefit receipt. While
worthy of consideration, these factors do not directly address the necessary payroll tax increase.
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Table D2: California Dube and Kaplan cost estimate110
Length of leave

Total available leave

Lower
bound: no
change in
leave taking

Middle bound:
among those
who are
financially
constrained,
unpaid leave
length increase
by 100 percent,
partially paid
leave increase
by 50 percent

Upper bound:
unpaid leave
length
increase by
50-150
percent; paid
leaves by 25
percent

12 weeks

5 weeks

5.3 weeks

6.1 weeks

TDI eligible

12.3 million

Program participation

Lower bound: only
unpaid leave takers
use program

Middle bound: Those
receiving less than full
pay will utilize, 1/3
receiving full pay will
utilize

Upper bound:
All receiving
less than full
Administrative
pay, and 2/3
costs
receiving full
pay will use
program

Total payroll
tax increase

2.37 percent of
eligible

3.1 percent of eligible

4.7 percent of
6-10 percent
eligible

0.2 percent

Comparisons to observed outcome
EDD estimated a 0.1 percent payroll tax increase, while Dube and Kaplan placed their estimate at 0.2
percent.
In 2002, when paid family leave legislation was passed, the payroll tax funding the state TDI program
was 0.9 percent (for a maximum leave length of 52 weeks of leave per year), paid by workers. In 2004
when the program went into effect, the payroll tax increased to 1.18 percent, a 0.28 percent increase –
higher than that estimated by either party.
TDI payroll taxes in California can be adjusted annually. In 2005 the rate decreased to 1.08 percent, and
in 2006 it dropped further to 0.8 percent – lower than it was when paid family leave was first passed into
law but not yet enacted. The tax rate varied over the ensuing years as follows:





2007 – 0.6 percent
2008 – 0.8 percent
2009 – 1.1 percent
2010 – 1.1 percent
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2011 – 1.2 percent
2012 – 1.0 percent
2013 – 1.0 percent
2014 – 1.0 percent

In total the average observed increase, among years with rates higher than the 2002 baseline of 0.8
percent, is 0.1825 percent. Further analysis would be necessary to establish how much of this is due to
increases in maximum payments, changes in TDI usage, the impact of the Great Recession, and other
state level policy changes. Notwithstanding, Dube and Kaplan’s model appears to have produced the most
accurate method.
While EDD estimated administrative costs at 5.5 percent of total costs, Dube and Kaplan estimated 6-10
percent. California’s observed administrative costs for their combined TDI and Family Leave programs
total 5.56 percent of all benefits paid out between the two programs.
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Appendix E: Detailed Staffing Plans
Table E1: Detailed Staffing Plans: Planning Years 1 & 2
IT Staffing
Description

Job Category

Annual
salary for
FTE
(includes
fringe
benefits,
Allocated
(CCOH)
NPS, and
mgmt.
services)
$288,703

Total
FTEs

Duration of
employment

Total cost

1

Total
$288,703
duration of
Planning
Years 1 & 2
Total
$3,573,864
duration of
Planning
Years 1 & 2
IT Total $7,725,099

IT working group/project
manager

Information
Technology Manager
2

IT analyst

IT Analyst 3

$232,068

15.4

Labor Dept.
Operations
Coordinator

$138,878

1

Year 1,
Quarters 2-4

$138,878

Staff Attorney 2

$207,509

1

Year 1,
Quarters 2-4

$155,691

Labor Dept. Program
& Services
Coordinator

$188,096

2

Year 1,
Quarters 2-4

$282,030

Staff to develop forms,
booklets, posters, etc.

Visual Media
Designer 3

$165,979

1

Year 2,
Quarters 2-4

$124,478

Outreach, Communications
Manager to develop plan
and oversee
implementation
Personnel for outreach,
communications, and
updating of DOL wage and
hour materials

Director Of
Communications
2(RC)

$304,333

1

Year 2,
Quarter 4

$228,591

Labor Dept.
Communication
Services
Representative

$143,921

4

Year 2,
Quarter 4

$143,921

Temporary Positions
Staff to convene necessary
departments (revenue,
treasurer, comptroller,
social services, department
of public health) to develop
communication
efficiencies
Legal staff to develop
regulations & appeals
process
Staff to develop internal
protocols, application
process & forms
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Public Affairs

Director of
Communications
2(RC)

$303,468

1

Year 2,
Quarter 4

$76,197

Director of Labor
Operations

$283,537

1

$565,341

Assistant to Director,
clerical

Secretary 1

$131,442

1

Legal

Staff Attorney 2

$165,471

2

Labor Market Statistician

Research Analyst

$188,794

1

Customer Service
Supervisors

Labor Dept. Program
& Services
Coordinator

$187,397

2

Total
duration of
Planning
Years 1 & 2
Total
duration of
Planning
Years 1 & 2
Year 2,
Quarters 3-4
Year 2,
Quarters 3-4
Year 2,
Quarter 4

Customer Service
Representatives

Labor Dept.
Communications
Services Rep.

$141,584

38

Year 2,
Quarter 4

$1,363,158

Clinical Customer Service
Representatives

$141,584

13

Year 2,
Quarter 4

$466,344

Registered nurses

Labor Dept.
Communications
Services Rep.
Nurse

$165,716

3

$124,279

Physician Consultant

Staff Physician

$377,117

1

Record/Document
Management
Program Coordination with
UI and Workers’ Comp

Admin. Assistant

$161,946

5

Labor Dept. Program
& Services
Coordinator

$187,397

2

Year 2,
Quarter 4
Year 2,
Quarter 4
(consults as
needed)
Year 2,
Quarter 4
Year 2,
Quarter 4

Board of Review

Employment Sec.
Associate

$234,119

1

Year 2,
Quarter 4

$58,637

Communications/
Outreach

Director Of
Communications
2(RC)

$303,065

2

Year 2,
Quarter 4

$151,928

Permanent Positions
Director

$262,100

$165,471
$94,427
$93,726

$3,801

$202,454
$93,726

Temporary and Permanent Staffing Total $4,792,174
Grand total, Planning Years 1 & 2 $12,517,273
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Table E2: Detailed Staffing Plans: Full Program Capacity
Description

Job Category

Annual salary for
FTE (includes
fringe benefits,
Allocated (CCOH)
NPS, and mgmt.
services)
$283,537

Total
FTEs

Total cost

Director

Director of Labor
Operations
Secretary 1

1

$283,537

$131,442

1

$131,442

Staff Attorney 2

$165,471

2

$330,942

Labor Market
Statistician
Customer Service
Supervisors

Research Analyst

$188,794

1

$188,794

Labor Dept. Program &
Services Coordinator

$187,397

3

$562,355

Customer Service
Representatives

Labor Dept.
Communications
Services Rep.

$141,584

65

$9,326,870

Clinical Customer
Service Representatives

$141,584

26

$3,730,748

Registered nurses

Labor Dept.
Communications
Services Rep.
Nurse

$165,716

5

$828,524

Physician Consultant

Staff Physician

$377,117

1

$3,801

Record/Document
Management

Admin. Assistant

$161,946

10

$1,619,635

Program Coordination
with UI and Workers’
Comp

Labor Dept. Program &
Services Coordinator

$187,397

4

$749,807

Board of Review

Employment Sec.
Associate

$234,119

1

$234,119

Communications/
Outreach

Director Of
Communications 2(RC)

$303,065

1

$303,065

Assistant to Director,
clerical
Legal

Total annual staffing costs $18,528,207
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