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Why Do We Need Paid Family Leave?

a Employees struggle to choose between maintaining a job and
caring for loved ones

a Employees face the stress of weeks of lost wages

e Employees fear losing their jobs
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NY Leads the Nation

e Governor Cuomo worked to develop the nation’s strongest and most
comprehensive Paid Family Leave policy

e April 2016 the bill was signed into law
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Paid Family Leave Basics A

Provides Paid Time Off and Job Protection so you can:
- L

Bond with a new child Care for a sick family member Assist loved ones when a family
member is deployed abroad
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Paid Family Leave

for Bonding
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Why Paid Leave for Bonding is so Important

e New mothers have fewer postpartum depression symptoms,
higher breastfeeding rates, and breastfeed longer

e Parents are less stressed and have stronger parent-child bonding
e Infants have fewer infections and are generally healthier
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T

NY Paid Family Leave for Bonding

Provides for both parents to bond with a child within the first 12 moﬁt’hﬁs of:

Foster
Care

Adoption
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Time Off Benefits

Time off benefits phased in starting January 1, 2018 at 8 weeks
and will reach 12 weeks by 2021

PAONRS PAONRS 2020 2021

*The Department of Financial Services will review the marketplace every year before benefits are increased
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Wage Benefits

Benefits phased in starting January 1, 2018 at 50% of an employee’s
average weekly wage and will reach 67% by 2021

50% B °°%

PAONRS) 2019 2020 2021

* Benefits will be capped at the designated percentage of the New York State Average Weekly Wage
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Your Rights and Protections

Employees have paid time off and:
e Job Protection

e Health insurance continued while on leave
e Employees continue paying their share, if any

e Protection from discrimination and retaliation for requesting or taking
Paid Family Leave
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How Much Do You Pay?

e You pay for these benefits through a small weekly payroll deduction
e The 2018 payroll contribution is 0.126% of your weekly wage

e Contributions are capped at an annual maximum of $85.56

e [fyou earn less than the NYS Average Weekly Wage, your annual contribution will be less than the cap i

|
Example: If you earn $27,000 this year ($519 a week), you will pay about 65 cents per ‘
week for Paid Family Leave
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Weekly Deduction Calculator

A weekly deduction calculatoris
available: ny.gov/PFLcalculator

Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave

Paid Family Leave  emPLOYERS  EMPLOYEES  PROVIDERS  FORMS

Weekly Payroll Deduction

Your wookly Paid Family Loave payroll deduction is estimated to be $0.76

(¥ you are paid bi-woekly, double this amount to seo what will bo taken out of your paycheck.)

Note: Your actual deduction amount may vary from pay period to pay period, depending on your gross weokly pay.

RESUBMIT
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Examples for 2018 Paid Family Leave
Coverage

Weekly PFL Maximum PFL Weekly Pay on Maximum Paid

Lo ey contribution Time Off PFL Benefit

$500 $0.63/week

($26,000 annually) ($32.76 annually) 8 weeks

$1.65/week
($85.56 annually) 8 weeks $652.96 $5223.68

$1305.92
($67,907 annually)
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Employee
Eligibility
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Who is Eligible?

e Most employees who work for private employers
e Ifyou are a public employee, your employer may optin

e Public employees represented by a union may be covered if Paid Family
Leave is collectively bargained

18
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Who is Eligible?

For bonding leave within the first 12 months:

e Both parents (any gender) are eligible
e Birth parents, adoptive parents, foster parents

Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave
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Who is Eligible?

You are eligible if you regularly work:

e 20 ormore hours per week
e For 26 consecutive weeks

e Lessthan 20 hours per week
e For 175 days which do not need to be consecutive

You are eligible regardless of your citizenship and/or immigration status

NEW
YORK
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Can You Waive Coverage?

Employees who do not work the minimum time may file
waivers
* Available at ny.gov/PaidFamilyLeave

» Employees who file a waiver will be ineligible for benefits and exempt from
making contributions

NEW
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Can You Revoke a Waiver?

e The waiver will be automatically revoked if your schedule changes or
you may voluntarily revoke it at any time

e You will begin making Paid Family Leave contributions along with any
retroactive amounts due

EW
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Taking Paid Family Leave
For Bonding
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When Can You Take Paid Family Leave?

g ¥ !
e AsofJanuaryl
EEEEREER
EEEEEREER
BEEEEEEE | o Maximum benefit available
EEEEEREER
-1 once every 52 weeks
Yoni | Paid Family
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How You Request Leave
(Stepl ] - (Step2 1 -

* Send forms to
insurance
carrier

* Inform your e Complete the * Collect supporting

documentation

employer request forms

Insurers must pay or deny the request within 18 days of receipt
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Step 1: Inform Your Employer
e Letyouremployer know at least 30 days before your leave will
start, if it's foreseeable
Paid Family
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Step 2: Complete the Required PFL Request Forms

Bonding leave package includes two forms
e Request for Paid Family Leave, form PFL-1
e Bonding Certification, form PFL-2

You can get request forms from:
e Youremployer
o Your employer's insurance carrier
¢ ny.gov/PaidFamilyLeaveApply
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ompleting the Request for Paid Family Leave
(Form PFL-1, Part A)

Helpline: (844) 337-6303

Mew | Paid Family Request For Paid Family Leave
STATE | Leave (Form PFL-1)
INSTRUCTIONS INCLUDED WATH FORM
PART A - EMPLOYEE INFORMATION by the emp
1. Employee’s legal name lirslname, muddle mial asl name)

Optional {for research purpos

10. Employee's ethnicitylrace
2. Other last names, if any, under which employes has worked pupases of heslth dema

iy {3
) code set, versicn 1.}

Is employes of Hispanic, Latinofa, or Spanish origin?
5 lect

3. Employoee's mailing address {Cre ar mer res m;

reet ade:
Masican

. Employed's Social Securty Number or TIN

. Employoo’s dato of birth (MIAT
! /

. Employee’s primary tolephone number
{ ) =

. Employee’s prafemed email address while on PFL {fssaiate)

Employee's gender
wais [ Female [ ]t designalodiOchar

Employee's pratemad language
Megin  [exow “|rywh [ o

- [~ totans keyotayispen |

oerrsce

Paid Family Leave (PFL) Request (1 be campleted by the employee)
11, Roason for PFL requost: | Bardwih s [ |Garo foe oy momber | ¥alary quaifying

12 The family member is employee's:
ouss __|Domestiparoer | Parent | Perentinisw _|Gndparert || Grandehld

Form PFL-1 continued an next page

PRLA Y1) you ied asistance,pesse call D44} 576963 ||I||||| T |||“
sy

Pagotof4 ‘nuonaygoviPaidFamilyLoave

Website: www.ny.gov/PaidFamilyLeave

28
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Completing the Request for Paid Family Leave
(Form PFL-1, Part A)

PART A - EMPLOYEE INFORMATION (to be completed by the employee) - continued from prior page

Form PFL-1 continued from prior page
13. Will PFL be for a continuous period of time and/or periodic?

PFL start date (MM/DD/YYYY) PFL end date (MM/DD/YYYY)

/ / / / D Dates are estimated

|:| Continuous

Identify dates periodic PFL will be taken: D Dates are estimated

D Periodic

14. If providing less than 30 day’s advance notice to the employer, please explain:

Yoni | Paid Family
Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave é;ﬂf“ Leave
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Completing the Request for Paid Family Leave
(Form PFL-1, Part A)

Employment Information (to be completed by the employee) I

15. Business name

. Employee’s date of hire (MM/DD/YYYY)

. Employee’s work location
Street address

City, State Zip code Country {ifnot US.A.)

18. Employee’s average gross weekly wage (This data will be requested of both employee and employer)
19. Employer’s telephone number for contact regarding this request ( )

20a. Does employee have more than one employer? DYes D No
20b. If yes, is employee taking PFL from the other employer? I:]Yes D No
21. Is employee currently receiving Workers’ Compensation Lost Wage Benefits? D Yes |:\ No

Disclosure statement: Information regarding PFL benefits received by the employee, such as payments received and types of leave, will be provided to the employer.

Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave

30
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Completing the Request for Paid Family Leave
(Form PFL-1, Part A)

Declaration and signature

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

| am hereby making a request for paid family leave benefits under the NYS Workers’ Compensation Law. My signature affirms that the information | am
providing is true and accurate to the best of my knowledge and belief.

Employes’s:signaturs Date signed (MM/DDIYYYY)
/ i

D | am submitting this form in advance (see instructions about pre-submitting). | understand the insurance carrier will contact me to advise how to submit the
required missing information.

PFL-1 (11-17) If you need assistance, please call (844) 337-6303
Page 2 of 4 www.ny.goviPaidFamilyLeave

Yoni | Paid Family

Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyleave JTATE | Leave



February 15, 2018

32

Employer to Complete the Request for Paid Family Leave

(Form PFL-1, Part B)

Helpline: (844) 337-6303

PFLA {11-17)
Pago3of 4

FORNI PFL-1 - CONTINUED FROM PRIOR PAGE

TO BE COMPLETED BY THE EWPLOYEE

Employee’s name (st rame, micdie it Employee’s date of bi

PART B - EMPLOYER INFORMATION o
1. Business’s full legal name and mailing address
Businass name:

Haling ad

ity z County {frat US4

. Employer's FEIN -
. Employer's Standard Industrial Classification (SIC) Code

. Employer's contact name for questions related ta PFL

. Employer's contact telephone number

6. Employer's contact email address

. Employee’s date of hire [:
. Employee’s occupation

. Enter the last 8 weeks of gross wages for the employee and calculate the average gross weekly wage

10. If employee received or willreceive full wages while on PFL, will employer be requesting reimbursement?
Form PFL-1 continued on next page

Website: www.ny.gov/PaidFamilyLeave

Hyou need assistance, please call (84) 3374303
g
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Bonding Certification
(Form PFL-2)

Request For Paid Family Leave
STATE | Leave

Bonding Certification (Form PFL-2)

INSTRUCTIONS INCLUDED WITH FORM

TO BE COMPLETED BY THE EMPLOYEE

Employee's name {l1sl o, inibal, last ) Employee’s date of birth
! 1

Othar last names, f any, under which employaa has worked Employee’s Sacial Security Number or TIN

Employos's malling addross
fiing acdross

iy, 5t Courery (et

BONDING CERTIFICATION (to be by the employ

. Child's date of birth (MMDDYYYY) 1 'y
. Child's gender [ |Msle [ |Femsle [ NotdesgratediOrhe

. Does child live with the employee requesting PFL? [ ves [ o
Child Is employee's:

hid [ st wad | Spouse ortnar's ohld | Loz
Scloct ono of the following and attach the document as required as ovidence of tho rolationship.
Parent of newborn chil
Bith moth
[ Heath sare pravider cectfication of pregrancy {inciude expected due date AND motie’s nzmel; OR
[ Heakh sare provicer certfication o bith (in-luge date of birth ¢ child AND methe-’s nsme), OR
[ chics bith coticale

Other paret:
L bl

L
L)
[ Gourtexder of fiztion: OR
[ Brih mather decuments

see sbave} PLUS ene aftve folowing
[ Wariage cedificate; OR
[ Gariczta ofciil nian; 03
Evidonco of domestic patnarstip
|__Jor, om
Foster parent:
_ILereroff
Adoptive parent:
| Court decumant final

] Coceentaien in frtheran:
6. Date of foster care or adoption placement, if applicable (+H/00
Form PFL-2 continued on next page

PFL-2{11-17) Bonding Certifcati

il oo e cat it || NN )

NEW

YORK
Helpline: (844)337-6303 " Website: www.ny.gov/PaidFamilyleave i
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Step 3: Provide Supporting Documentation

e You must provide proof of your relationship to the child with a

supporting document
e Birth certificate e Evidence of domestic partnership
e Certification of pregnancy or birth e Letter of foster care placement
e Acknowledgement of patemity e Court document finalizing adoption

e Certificate of marriage or civil union

Paid Family
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Step 3: Provide Supporting Documentation

If you are a(n)...

Birth mother submitting
before the birth of your child

Birth mother submitting after
the birth of your child

Individual who is not the birth
mother

Foster parent

Adoptive parent

NEW
Helpline: (844) 337-6303  Website: www.ny.gov/ PaidFamilyLeave 4?}.‘#[

Bonding Form/Certification needed:

Health Care Provider certification of pregnancy

Child’s birth certificate or
Health Care Provider certification of birth

Child’s birth certificate; or

Voluntary Acknowledgment of Paternity (Form LDSS-4418); or
Court Order of Filiation; or

Documentation from health care provider of pregnancy or birth
AND a second document verifying relationship with the birth
mother or child (marriage certificate, civil union, or domestic
partner documents)

A foster care placement letter

Court documents of adoption

Paid Family
Leave
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Step 4: Send Forms to Insurance Carrier

e Send all forms and documentation to your employer’s insurance carrier.

e The insurance carrier must pay or deny your request within 18 calendar
days of receiving your request.

OCTOBER

fuese 1y Wednesday " --

Paid Family
Leave
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Handling Disputes

e Ifyourrequestis denied, you may request a review

e Arbitration under a neutral arbitrator will resolve disputes

Paid Family
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Protection from Discrimination

If your employer:

e does not reinstate you to the same or similar position,

e terminatesyou,

e reduces your pay and/or benefits, or

e disciplines you for requesting or taking Paid Family Leave,

you can file a discrimination claim with the Workers’ Compensation Board

NEW
YORK
Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave é:;‘““ Leave
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B

Top Questions About
Paid Family Leave for Bonding

e ‘Paid Family
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How are Paid Family Leave and the Federal
Family and Medical Leave Act (FMLA) Similar?

The federal Family Medical Leave Act is a United States labor law
that provides job-protected unpaid leave for employees for
qualified medical and family reasons.

Paid Family
Leave
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How are Paid Family Leave and FMLA Similar?

Both Paid Family Leave and the Family and Medical Leave Act provide:

e Leavefor:
e bonding with a child
e caring for sick family members

e assisting family when a service member is deployed abroad
e Job protection

e Continued health insurance during leave

Paid Family
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How do Paid Family Leave and FMLA Differ?

Benefits

Coverage

Eligibility

Reason for Leave

Length of Leave
Paid Time Off

Helpline: (844) 337-6303

PFL
Paid
All private employers

Public employers may opt in
One or more employees in any calendar year

After 26 consecutive weeks of employment if
regularly working 20 or more hours per week
After 175 days worked if regularly working less
than 20 hours per week

Employees cannot use for own serious health
condition

Can be used to care for a child of any age

Only in full-day increments

Employers cannot require employees use paid
time off while on PFL

Website: www.ny.gov/PaidFamilyLeave

FMLA
Unpaid

Public and private employers
50 or more employees in a 75-mile radius

12 months of employment
1,250 hours of work in the 12-month period preceding leave

Employee can use for own serious health condition

Can only be used to care for a child if the child is under 18
years old, or “incapable of self-care because of a mental or
physical disability”

Hourly basis

Employer can compel an employee to use paid time off

while on FMLA
York | Paid Family
STATE Leave
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Can You Take Both Paid Family Leave and
Short-Term Disability?

Employees cannot collect disability and Paid Family Leave benefits at the
same time

* A birth mother may be eligible to take short-term disability and then
Paid Family Leave (or vice versa)

- Total disability and Paid Family Leave cannot exceed 26 weeks in a 52

week period

Paid Family
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How does Paid Family Leave Work with Other
Maternity/Patemity Leave Policies?

- Employers are free to supplement Paid Family Leave with additional benefits

* Employers can require Paid Family Leave to run concurrently with their own
maternity/patemity leave policies

 Check with your employer about how the benefits interact

Paid Family
Leave
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What If You’ve Taken Leave for a Child in 2017?

* You are still eligible if you gave birth to, adopted or fostered a child in 2017
- as long as you’re still within the first 12 months
 ...Evenif you've already taken FMLA, short-term disability and/or other
leave through your employer's materity/patermity policy

Paid Family
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Paid Family Leave is Here

Paid Family
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l Learn More

— ~
Visithy.gov/PaidFamilyLeave to access:

Detailed information on Paid Family Leave

Weekly payroll deduction calculator

Paid Family Leave Fact Sheets and FAQs for new parents
Paid Family Leave request forms

Paid Family
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Learn More

Ime
337 6303
8:30 a.m. - 4:30 p.m., Monday-Friday

Website:
ny.gov/PaidFamilyLeave

Get Email Updates:
Select “Get Updates” on the bottom of PFL website

Paid Family
Leave

GET UPDATES
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Helpline: (844) 337-6303  Website: www.ny.gov/PaidFamilyLeave
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