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HIGHLIGHTS OF THE STATE ROUND-UP
State Paid Leave Initiatives in the 2002-2003 State Legislatures: 
Making Family Leave More Affordable
About the Family and Medical Leave Act (FMLA)

The Family and Medical Leave Act (FMLA) was the first national policy designed to help working people fulfill both their work and family responsibilities.  It guarantees covered employees 12 weeks of unpaid leave each year to care for a newborn or newly adopted child, a seriously ill family member, or to recover from their own serious health conditions, while ensuring job security.  FMLA has been a great success, allowing an estimated 4 million working family members each year to care for their loved ones without putting their jobs or their health insurance at risk. 

The Need for Paid Leave

Because the FMLA guarantees only unpaid leave, many women and men are unable to take essential time off when a new baby arrives or a medical crisis strikes.  More than three in four employees (78%) who have needed but have not taken family or medical leave say they could not afford to take the leave.

Existing Paid Leave Laws in the States

Existing paid leave laws, although not currently available to enough working men and women, show that a solution is possible. These programs allow some employees, depending on the state, to take certain types of leave while receiving some pay.  

· California has the country’s most comprehensive paid family and medical leave insurance program.  Over 13 million workers can receive partial wages (55-60% of wages) to take up to 6 weeks of leave a year to care for a newborn, newly adopted or foster child, or to care for a seriously ill family member, and up to 50 weeks of leave a year to recover from their own serious illness, including pregnancy- or birth-related disability.  
· Five states (NY, CA, NJ, RI, HI) and Puerto Rico have state-administered Temporary Disability Insurance (TDI) systems or require employers to offer TDI.   TDI provides partial wage replacement to employees who are temporarily disabled for medical reasons, including pregnancy- or birth-related medical reasons.  (State-administered TDI benefits are generally funded through some combination of an employee/employer shared payroll tax.) 

· Another public program, At-Home Infant Care (AHIC), was established this year in law by Montana, to provide eligible lower income working parents with some wage replacement to provide care for their newborns or newly adopted children.  

· At least 26 states have laws or regulations allowing public employees to use sick leave to care for certain sick family members.  (AZ, CA, CO, CT, FL, HI, ID, IN, IA, KS, KT, MD, MN, MT, NE, NV, NH, NC, ND, OK, SC, SD, TN, TX, UT, WA). 

· At least 5 states require private employers to allow employees to use their sick leave to care for certain sick family members. (CA, CT, HI, MN, WA).

Americans Support Paid Leave

Surveys consistently find that most Americans support paid parental or family/medical leave programs.  

· 89% of parents of young children and 84% of all adults support expanding disability or unemployment insurance as a vehicle for paid family leave.
 
· 82% of all employees ages 18-34 support expanding the FMLA to provide paid leave.

· 74% of Washington state voters support establishing family leave insurance for Washington workers and support a new 2-cent-per-hour payroll tax shared by workers and employers that would fully fund it.
 
Policy Innovation and Action in the States

State policy makers, researchers, and advocates for women, children, seniors, and working families are mobilizing behind a range of innovative proposals to make family and medical leave more affordable.  The bills before state lawmakers in 2002 and 2003 vary in the types of leave they cover and the funding they use.  They include proposals to: 
· extend temporary disability insurance systems, where they exist, to cover some or all types of family and medical leave (Hawaii, New Jersey, New York). 

· establish a new temporary disability family leave insurance fund out of which family leave benefits are financed (Connecticut, Massachusetts, Maryland and Maine). Plus, Texas introduced legislation that directs the legislature to study TDI.

· provide paid leave for parents to attend their children's educational activities (Hawaii, Missouri, New York).

· provide paid parental leave to care for a newborn or newly adopted child (Minnesota) 

· extend wage replacement to parents who provide at-home infant care (Montana).

· allow employees to deposit money into an account that would provide wages during an otherwise unpaid family or medical leave (Nebraska) 

· guarantee employees paid leave for health screening tests (New Jersey)

· establish tax credits for employers who provide paid  leave (Illinois, New Mexico, Pennsylvania). 

· establish tax credit for parents who choose to provide at-home infant care (Vermont).

· allow employees with sick leave to use this leave to care for a sick child or other sick family members (Connecticut, Hawaii, North Dakota, South Carolina) or for purposes relating to a child’s birth or adoption (Connecticut).  

· allow employees to contribute accrued sick or annual leave to co-workers taking family and medical leave (Oklahoma, District of Columbia). 

· establish studies of the costs and benefits of providing paid family leave (Texas).
Significant Developments and Victories in 2003 State Legislative Sessions

The Paid Leave Campaign has made significant strides in the state legislatures around the country in 2003:

· Thus far, in 2003, paid leave bills have been introduced in at least 24 states and the District of Columbia.

· At least 12 states in 2003 held or scheduled hearings on paid leave bills:

CT, DC, HI, KS, MA, MD, ME, MT, NE, NM, SC, TX, and WA.

· In Connecticut, legislation passed requring employers to allow the use of up to two weeks of accumulated sick leave to care for a sick family member or for the birth or adoption of a child.  

· In Hawaii, legislation passed requiring employers of 100 or more employees who provides sick leave to allow employees to use up to ten days of their accrued and available sick leave to care for a child, parent, spouse, or reciprocal beneficiary with a serious health condition.  With the passage of these laws in Hawaii and Connecticut, there are now five states in the country legislating family-flexible sick leave for private-sector employees.  

· In Montana, legislation creating an At-Home Infant Care (AHIC) program was passed. This program provides subsidies to lower-income parents who choose to care for an infant at home.  

The following page provides a glossary of frequently used terms that refer to the legislative process and paid leave legislation. Following the glossary is a state-by-state description of efforts to date compiled by the National Partnership for Women & Families’ Campaign for Paid Leave.

Glossary of Terms

At-Home Infant Care (AHIC):  At-Home Infant Care is a general term used to describe a program that exists in some states that allows income-eligible parents to receive subsidies (in lieu of a child care voucher or subsidy) to care for their infant at home.

The Family and Medical Leave Act (FMLA):  This federal act, signed into law by President Clinton in 1993, allows employees to take either family leave, or medical leave, or both, for up to a total of 12 weeks per year.  This leave is unpaid. This means that if an employee is on family or medical leave and not out for more than 12 weeks in a year, his or her job is protected.  Individuals are covered by the FMLA if their employer has had 50 or more employees on the payroll for 20 workweeks during the current or preceding calendar year, and the employer has had at least 50 employees within a 75-mile radius of your worksite. Employees of covered employers must have worked for the employer for at least 12 months and for at least 1,250 hours during the last year to be eligible to take leave.

Family Leave Benefits: See “Paid Leave Benefits.”

Paid Leave Benefits: This is a general term used to refer to different types of programs that allow employees to receive some pay when they take leave to care for a new child, an ill family member, or their own illness.

Sick Leave: Some employers offer their employees a set number of “sick leave days” (that often accrue over time). Several states have created laws that require employers of public and/or private employees to allow their employees to use these days to care for an ill family member, or to donate this to fellow employees who need to take leave for this same purpose.

State Disability Insurance : See “Temporary Disability Insurance.”

Temporary Disability Insurance: This insurance (also referred to as TDI) is provided in a handful of states to allow disabled workers (defined as employees who have a physical or mental illness or injury) to collect some pay while they take leave to recover. Some of these states are considering expanding this program to cover employees who need to take family leave.

Unemployment Insurance (UI): This is one example of an existing program some states are considering expanding to cover family and medical leaves. Under the existing program, employees who leave their jobs are entitled to collect unemployment insurance, or “UI.” 

� Balancing the Needs of Families and Employers:  Family and Medical Leave Surveys, U.S. Department of Labor, Washington D.C., 2000.


� What Grown-Ups Understand About Child Development: A National Benchmark Survey, Zero to Three: The National Center for Infants, Toddlers and Families, Civitas, and the Brio Corporation, October 2000.


� High Hopes, Little Trust:  A Survey of Young Workers and Their Ups and Downs in the New Economy, conducted for the AFL-CIO by Peter D. Hart Research Associates, September 1999.


� Family Leave Insurance: Working Families Need a Break, Economic Opportunity Institute, Seattle, Washington, October 2000.


� For more information about the Campaign for Paid Leave, see our website, � HYPERLINK "http://www.nationalpartnership.org" ��www.nationalpartnership.org�, or contact the National Partnership for Women & Families at (202) 986-2600.
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