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An increasing number of states have mandated disability/medical and paid family leave benefit plans. The laws of each jurisdiction vary and therefore
employee eligibility, benefit levels, contribution amounts, and administrative compliance responsibilities vary by jurisdiction. The following chart provides
a general outline of the plans in each jurisdiction.

Jurisdiction and  Eligible Benefit Calculation Weekly Maximum Elimination Period Maximum Duration Maximum Employee Prudential Plan Additional
Benefit Name Leave Types i (Waiting Period) Contribution Available Information
California Medical; new 60% of weekly wage for mid/high | 2024: $1,620 SDI: seven days SDI: 52x weekly benefit Effective 2025: Up to Self-Insured Automatic state plan
« State Disability gglrledolﬁgm% earners 2025: $1,681 PFL: None PFL_ 8« weekly benefit 1.2% with no wage cap :/r?shd[r];?]rcye?{/sllall))lmy g?r:l;{syizfcuol:]yt%ﬂﬁ)dnby
Insurance (SDI) member; military Z%e(r)l weekly wage for low wage SDIADI and PFL must be
* Paid Family Leave | gxigency administered together
(PFL) Effective 1/1/2025: CA SDI Website
90% of weekly wage for workers Emol in San Franci
earning 70% or less of the State mn;;) gge;isglirgleigr aranmsco
average weekly wage (SAWW); supplemental benefit*
anyone earning more than will
receive 70% of their weekly wage https://www.Sf.gov/
information/paid-parental-
leave-ordinance
Colorado Medical; new The sum of: Effective 1/1/2024: None 12 weeks for any Effective 2025: Up to Insured and Self- CO PFML Website
Paid Family and gg'r?o?‘?‘l%?l% * 30% of the portion of the sLID ;C)Z[J]ytggf“on orenyeate géiﬁtyu\?v;;etzh;aégmal e Fans *Employer contribution
Medical L PFML ' i 2025 and after: 90%
el teave (PR member; military emlployfss A%Wyth?tsfmustbos of SAV?Vr\]I o -Up to four additional weeks (0.45%) waived for
exigency; safe oriess than oUz 0 ; Effective 1/1/2025: available for pregnancy or employers with fewer than
leave * 50% of the portion of the ' childbirth complications nine employees
employee's AWW that is greater Max $1,324.21
than 50% of SAWW
Connecticut Medical; new The sum of: Effective 2024: None 12 weeks for leaves, except | Effective 2025: Up to Insured and CT PEML Website
Paid Family and child bonding; $941.40 for Family Violence which is | 0.5% of earnings up to Self-Insured

Medical Leave (PFML)

care of family
member; military
exigency; military
caregiver; organ
or bone marrow
donor; safe leave
for victims of
family violence or
sexual assault

* 95% of the portion of the
employee’s base weekly wages
equal to or less than 40x the
minimum wage; PLUS

* 60% of the employee’s base
weekly wage above 40x the
minimum wage

Effective 2025: $981

12 days

-Combined annual
maximum is 14 weeks
if incapacitated during
pregnancy

Social Security wage base

Private Plans

Private Plans
must be approved
by a50% +1
majority vote of
Connecticut
employees

AWW: Average Weekly Wage

COFM: Care of a Family Member

DCMW: District of Columbia

Minimum Wage Rate

Medical: Employee’s own serious
health condition/disability

SAWW: Statewide Average Weekly
Wage (calculated annually)



https://www.sf.gov/information/paid-parental-leave-ordinance
https://www.sf.gov/information/paid-parental-leave-ordinance
https://www.edd.ca.gov/disability/
https://www.sf.gov/information/paid-parental-leave-ordinance
https://famli.colorado.gov
https://ctpaidleave.org/s/?language=en_US
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Jurisdiction and  Eligible Benefit Calculation Weekly Maximum Elimination Period Maximum Duration Maximum Employee Prudential Plan Additional
Benefit Name Leave Types i (Waiting Period) Contribution Available Information
District of Medical; new Amount depends on whether the Effective 9/29/24: 0 days* Prenatal Leave: Up to 2 weeks | N/A N/A Only the District can
Columbia child bonding; employee eamns more or less than | $1,153 *7_day waiting period for | Medical and Family Leave: | *Fully funded by a provide coverage
Universal Paid Leave | cae of family 150% of DCMW multiplied by 40 leaves effective 7/25/22 | Up to 12 weeks quarterly employer DC UPL Website
(UPL) membir;l o |f employee AAW is less than and after payroll tax of 0.75% of
e this amount: 90% of AWW Note: Maximum of 12 weeks | oc coverefd;;rln/glggze
* If employee’s AWW is more of paid leave withina 52 | e 0
than this amount: The sum calendar week period
of 90% of DCMW multiplied
by 40 PLUS
¢ 50% of AWW that exceeds 150%
of DCMW multiplied by 40
Hawaii Medical 58% of weekly wage 2024: $798 Seven days 26 weeks 50% of premium as long | Insured No state plan available
Temporary Disability 2025: $837 as it's not more than HI TDI Website
Insurance Law (TDI) 0.5% of weekly earnings
up to $7.21 per week
Massachusetts Mgdical; new The sum of: Effective 2024: Seven days Medical: 20 weeks Effective 2025: Insured and Under the state plan,

Paid Family and child t])(on:(hng;| « 80% of the portion of the $1,149.90 *Waived i bonding leave Bonding: 12 weeks Ctogt[rligu/tio?s ca;l)pedy Self-Insured Plans emri)_loyerfst[')]aypfo.rdaM .
Medical L PFML Care ot a Tamily , . Effective 2025: i diately foll at 0.46% of employee’s portion ot the Fald iviedica
edical Leave ( ) member military employee’s AWVL/ that is equal to 6 63107va4 Ir::en(;iecallaleea%eo ows COFM: 12 weeks eligible wages capped Leave cost, unless they

exigency; military or less than 50% of SAWW; o Military exigency: 12 weeks | at annual Social Security have fewer than 25
caregiver PLUS 64% of SAW Military caregiver: 26 weeks | Wage base Massachusetts employees

¢ 50% of the portion of the
employee’s AWW that is greater
than 50% of SAWW

SAWW determined in
October each year and
is effective Jan. 1 of
the following year

*Employee may not
take more than
26 weeks combined
in a benefit year

**Durations include
elimination period

Medical: 0.28%
Family: 0.18%

in which case the employer
contribution is waived

For additional information,
please see:

MA PEML Website

Under the insured

Prudential plan:

« the cost of coverage may
be higher or lower than
the state plan; and

« employer contributions
are not waived, regardless
of employer size

DCMW: District of Columbia

AWW: Average Weekly Wage ~ COFM: Care of a Family Member
Minimum Wage Rate

SAWW: Statewide Average Weekly
Wage (calculated annually)

Medical: Employee’s own serious
health condition/disability


https://does.dc.gov/page/dc-paid-family-leave/
https://labor.hawaii.gov/dcd/home/about-tdi/
https://www.mass.gov/orgs/department-of-family-and-medical-leave
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Benefit Calculation

Weekly Maximum

Elimination Period

Maximum Duration

Maximum Employee

@ Prudential

Prudential Plan

Additional

Benefit Name Leave Types (Waiting Period) Contribution Available Information
New Jersey Medical; new 85% of weekly wage Effective 1/1/2025: TDB: Seven days; TDB: 26 weeks Effective 1/1/2025: TDB: Insured and Automatic state plan
. P child bonding; 1081 k retroactive to first day FLI: 12 week TDB: 0.23%, FLI: 0.33% Self-Insured coverage; mandatory
;empf(_)trarl_y DISE;BIélty care of a family $1.08L per wee after 22 consecutive days FLowesrs of the first $165,400; FLI: Not currently first of quarter effective
Fene'll i aw(TDB) ' pemper of disability maximum $545.82 available date to move out of state
|amly eaEIFeLl) Waiting period waived for pIani T_DB and FLI may be
nsurance bone marrow and organ administered separately
donation NJ TDB Website
FLI: None
New York Medical; new DBL: 50% of AWW DBL: $170 DBL: Seven days DBL: 26 weeks DBL: % of 1% of weekly Insured and Advice | Employer must actively
« Disability Benefits child bondmg; PFL: 67% of AWW PFL: $1,151.16 PFL: None PFL: 12 weeks wages, not to exceed to Pay DBL/PFL elec_t DBUPIfL coverage;
Law (DBL. care of a family ) . . $0.60 per week options are insured through
aw( ) member; military Effective 1/1/2025: Duration may not exceed PFL. 0.373% of wages State Insurance Fund (SFI),
* Paid Family exigency $1,177.32 gg V‘v:’iiis 'Qr%gﬁsg“t"’e capped at the annfal private plan, or self-insured
Leave (PFL) e e it DAL amount of $333.25 DBL and PFL must be
Effective 1/1/2025: adm|n|stered.together
0.388% of wages capped NY DBL Website
at the annual amount of NY PFL Website
$354.53
Oregon Medical; new The sum of: Effective 7/1/2024: None 12 weeks Effective 2024/2025: Up Insured and Self- OR PEML Website
Paid Family and child bonding; Max $1 568.60 *Combined annual t0 0.6% of wages, upto | Insured Equivalent

Medical Leave (PFML)

care of family
member; safe
leave

¢ 100% of the portion of the
employee’s AWW that is equal to
or less than 65% of SAWW;

PLUS

* 50% of the portion of the
employee’s AWW that is greater

120% SAWW

maximum is 14 weeks

for limitations related to
pregnancy, childbirth,

or a related medication,
including but not limited to
lactation

the Social Security wage
base

(Private) Plans

*Employer contribution
waived for employers
with fewer than 25 total
nationwide employees

than 65% of SAWW **Employees may take

an additional four weeks

unpaid leave for a total

of 16 weeks per benefit

year (18 weeks when there

are limitations related to

pregnancy/childbirth)
Puerto Rico Medical Graduated steps $113 ($55 maximum Seven days, unless 26 weeks 0.3% of eligible wages up | Insured Automatic state plan
Disability Benefits Act for agricultural hospitalized toa $9,000 maximum or coverage; 7/1 effective date
(DBA) workers) $27 per week for any change

PR DBA Website

AWW: Average Weekly Wage

COFM: Care of a Family Member

DCMW: District of Columbia

Minimum Wage Rate

Medical: Employee’s own serious
health condition/disability

SAWW: Statewide Average Weekly
Wage (calculated annually)



https://www.myleavebenefits.nj.gov/
http://www.wcb.ny.gov/content/main/DisabilityBenefits/employee-disability-benefits.jsp
https://paidfamilyleave.ny.gov/
https://www.oregon.gov/employ/PFMLI/Pages/default.aspx
http://www.trabajo.pr.gov/
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Eligible

Benefit Calculation

Weekly Maximum

Elimination Period

Maximum Duration

Maximum Employee

@ Prudential

Prudential Plan

Additional

Benefit Name Leave Types (Waiting Period) Contribution Available Information

Rhode Island Medical; new TDI/TCI: Effective 7/1/2024: No elimination period TDI: 30 weeks 1.3% of the first $89,200 | N/A Only state can provide
ITnsurance /(\:ct (TDI) member Y- | in base period E?Sqeég; iaadlids;ebtlggigrve t0 | 7 weeks (2025) inclusive of TDI and TCI RITDI Website

« Temporary Caregiver
Insu[r)ancgl(TCI)g seven or more days o el (2070

Washington Mgdical; new The sum of: Effective 2024: $1,456 Begins on the Sunqay 12 weeks Effective 2025: Self-Insured plans | WA PEML Website

Paid Family and 22','6‘1020”‘1'"& « 90% of the portion of the Effective 1/1/2025: ?2{2? rvgle;‘;n'ﬁfnvif'zl ;| “Combined annual Ur%ig %55}““%%2&'

Medical Leave employee's AWW that is equalto | Max $1,542 ' gt | maximum is 16 weeks groe oess B *Employer contribution

(PFML)

family member;
death of new
child; military
exigency

or less than 50% of SAWW; PLUS

* 50% of the portion of the
employee’s AWW that is greater
than 50% of SAWW

consecutive hours required

*Waived for medical leaves
taken for birth, bonding
leaves, and military
exigency

**Medical leave and
combined annual maximum
may be extended by two
weeks if incapacitated
during pregnancy

Security wage base

waived for employers with
fewer than 50 employees

AWW: Average Weekly Wage ~ COFM: Care of a Family Member

DCMW: District of Columbia
Minimum Wage Rate

Medical: Employee’s own serious
health condition/disability

SAWW: Statewide Average Weekly
Wage (calculated annually)



https://dlt.ri.gov/individuals/temporary-disability-caregiver-insurance
https://paidleave.wa.gov/
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Upcoming Programs

Several jurisdictions are in the process of implementing Paid Leave programs. The following chart provides a general outline of the programs. The information is accurate as of the
date of publication and may change as the plans are implemented. Employers are encouraged to check the jurisdiction websites for the most current information.

Elimination

Prudential

Jurisdiction and  Eligible . . Weekly Period . . Maximum Employee Additional
. Benefit Calculation . .. Maximum Duration I Plan .
Benefit Name Leave Types Maximum  (Waiting Contribution . Information
. Available
Period)
Delaware Medical; new child 80% of AWW $900 per None Eligibility for one medical care | Employee contribution may be 50% of Insured and https://labor.
Paid Family and bonding; care of family week in 2026 of family member or military | the cost Self-Insured delaware.gov/
Medical Leave (PFML) | member; military exigency and 2027 exigency leave in a 24-month | o o095 249006 contribution rates Plans delaware-paid-
*1/1/2025 Premium Leave for employers with period. Max is up to six weeks | iy be based on an employee’s eligible leave-is-coming/
. > - : in any 24-month period
collection begins 10 %‘21 emp{(ﬁyees delr?_zl%’d Vot of 19 weeks ol wages
N ) prior 12 months: new chi ax of 12 weeks for parenta . e
bég}AZOZG Benefits bonding leave per application year Medl.cal Leavg..O.Aé .
All leaves above apply to No more than 12 weeks for all Family Caregiving Leave: 0.08%
employers with 25 or more leave reasons in an application | Parental Leave: 0.32%
employees during the prior year
12 months
Maine Employee’s own serious  90% of the portion of the employee’s Maximum Seven days 12 weeks combined o Paid Family and Medical Leave Rate: Insured and Mainefamily
ME PEML health condition; bonding wages that is equal to or less than 50% | benefit will except may not be more than a combined Self-Insured
Premium collection with child during the first of the SAWW: PLUS be set Jan. bonding leave, 1.0% of wages Substantially
Begins: 1/1/2025 year of birth or placement; . ) , 1,2026 and | which has no . Equivalent
Berefits bein: care for family member * 66% of the portion of the employee’s annually waiting period © Employers with 15 or more employees | (Private) Plans
5/1/2026 gin: with serious health wages that exceed 50% of the SAWW thereafter may deduct 50% of the premium
condition; qualifying up to the weekly max required from employee’s wages and
exigency; care for family remit 100% of the premium required to
member who is a service the fund
member; safe leave .
© Employers with 15 or fewer employees
may deduct up to 50% of the premium
required from employee’s wages and
remit 50% of the premium required to
the fund

DCMW: District of Columbia
Minimum Wage Rate

SAWW: Statewide Average Weekly
Wage (calculated annually)

Medical: Employee’s own serious

AWW: Average Weekly Wage ~ COFM: Care of a Family Member
health condition/disability


https://labor.delaware.gov/delaware-paid-leave-is-coming/
https://labor.delaware.gov/delaware-paid-leave-is-coming/
https://labor.delaware.gov/delaware-paid-leave-is-coming/
https://labor.delaware.gov/delaware-paid-leave-is-coming/
https://www.maine.gov/labor/pfml/
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Prudential

Jurisdiction and  Eligible . . Weekly Period . . Maximum Employee Additional
; Benefit Calculation , T Maximum Duration —— Plan .
Benefit Name Leave Types Maximum  (Waiting Contribution . Information
. Available
Period)
Maryland Medical; new child The sum of: Effective None 12 weeks total; however, an Effective 2025: Up to 0.45% up to the Insured and *Employer
Paid Family and bonding; care of family « 90% of the portion of the employee’s 2026: $1,000 additional 12 weeks may be Social Security wage base Self-Insured contribution
Medical Leave (PFML) member; military AW that is equal to or less than 65% of subject to claimed for a serious health Equivalent (0.45%) waived
%7/1/2025 Premmi caregiver; military SAWW: PLUS change condition if the individual Private for employers
/12025 Premium | g izency o _ , annually previously claimed benefits for Insurance with 14
collection begins * 0% of the portion of the employee’s the care of a new child (or vice Plans (EPIP) employees or less
*7/1/2026 Benefits AWW that is greater than 65% of SANW versa), bringing total benefits
become available to 24 weeks in a 12-month https://www.
period labor.maryland.
gov/famli/
Minnesota Employee’s own serious The sum of: Maximum Seven days o Up to 12 weeks of either Employees cannot be expected to pay Insured and https://mn.gov/
health condition; bonding | 4 qq9 : , weekly except family or medical leave more than 50% of premium up to Self-Insured deed/programs-
MN PFEML callh C ¢ : 90% of the portion of the employee’s ) . 9 i i
Premium collection with chllq during the first wages that is equal to or less than 50% benefit will bonding leave, | o Up to 20 weeks combined the state rate of 0.88% for 2026 plans services/paid-
begins: 1/1/2026 year of blr’[hlor placement; of the SAWW: PLUS match thel wh!clh has no family and medical leave family/
Benefits begin: care for}‘amlly member « 66% of the portion of th lovee’ SAWW, which | waiting period
U006 with serious health o O tE portion of the employee S is $1,372 as
TSt wages that exceed 50% of the SAWW but
condition; qualifying " of October
exigency; safety leave not 100% of the SAWW; PLUS 2024
* 55% of the portion of the employee’s
wages that is greater than 100% of the
SAWW up to the maximum weekly benefit
up to the weekly benefit max
Note:

All previously described programs are mandated by law. New Hampshire’s program is voluntary for private and non-state public employers. Additional information will be provided once it is available.
The Social Security wage base is subject to change each year.

DCMW: District of Columbia
Minimum Wage Rate

SAWW: Statewide Average Weekly
Wage (calculated annually)

Medical: Employee’s own serious

AWW: Average Weekly Wage ~ COFM: Care of a Family Member
health condition/disability

*Employees working in San Francisco may also be entitled to San Francisco Paid Parental Leave (SFPPL), which is a supplement to an employee’s CA PFL benefit (when used for bonding), providing they qualify. This benefit runs concurrent to CA PFL for up
to eight weeks providing the employee a combined benefit between the two programs, up to 100% of their average weekly wage. For 2025, the combined weekly maximum of CA PFL and SFPPL is $2,402 weekly.

This chart provides a summary description of the statutorily mandated paid leave benefit plans and jurisdictions in the process of developing Paid Leave programs. It is intended to highlight certain key provisions of the laws and regulations governing such statutorily
mandated paid leave plans, for informational purposes only.

© 2025 Prudential Financial, Inc. and its related entities. Prudential, the Prudential logo, and the Rock symbol are service marks of Prudential Financial, Inc. and its related entities, registered in many jurisdictions worldwide.
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https://www.labor.maryland.gov/famli/
https://www.labor.maryland.gov/famli/
https://mn.gov/deed/programs-services/paid-family/
https://mn.gov/deed/programs-services/paid-family/
https://mn.gov/deed/programs-services/paid-family/
https://www.labor.maryland.gov/famli/
https://mn.gov/deed/programs-services/paid-family/



Accessibility Report



		Filename: 

		NOT11_BR_GI139_01_Final.pdf






		Report created by: 

		Dhaneshkumar Paulswamy


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 3


		Failed manually: 0


		Skipped: 1


		Passed: 28


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed manually		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


