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NEW YORK STATE PAID FAMILY LEAVE:  
Employee Facts

Starting January 1, 2018, Paid Family Leave will provide paid time o�  
so an employee can:

  �bond with a newly born, adopted, or fostered child,
  �care for a family member with a serious health condition, or 
  �assist loved ones when a family member is deployed abroad  
on active military duty.
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ADDITIONAL PROTECTIONS 
  �Employees have a right to return to their same or comparable job upon return from Paid Family Leave.

  �Employees are guaranteed continued health insurance while on leave. Employers may require employees 
continue to pay their health insurance premium contributions.

  �Citizenship and immigration status do not impact eligibility.

  �Employers cannot discriminate against employees for taking Paid Family Leave.

ELIGIBILITY
  �Employees with a regular work schedule of 20 or more hours per week are eligible after 26 weeks of employment.

  �Employees with a regular work schedule of less than 20 hours per week are eligible after 175 days worked.

BENEFITS 
Benefits phase in over four years. In 2018, employees are eligible for up to eight weeks of paid leave at 50% of 
their average weekly wage (AWW), up to 50% of the New York State Average Weekly Wage (SAWW).

These benefits are paid for through a small weekly payroll deduction.

HOW TO APPLY
1. �Employee notifies employer 30 days prior to leave, when practical.

2. �Employee fills out a claim form according to employer instructions. Claim forms are available from employer, 
insurance carrier, or ny.gov/paidfamilyleave.

3. �Employee obtains supporting documentation for leave (birth certificate, military deployment certification, etc.).

4. �Employee submits claim form and supporting documentation to insurance cadr(d5, oras Fbirnsurance cee ca� by (, )]TJ
0 -1. 0.02 - 
( )T1d,lable0. -rustkly d5, denyout a claes wse 0.030 da0% Fbieipta0% of tcoe cernsu a clion.)Tj
1 0.88 0.27 0.19 k
/T1_1 1 Tf
0.02 Tc 12 0 0 12 3 106.9769 TmFOR MORE I(BEN)0.FORMA ny
-2(TIO(BEN)0., VISITBEN)0. ).


