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People across the country are working hard to make ends meet, yet the nation fails to provide 

the support they need to manage the demands of job and family, and that businesses and our 

economy need to thrive. Just 13 percent of the workforce has paid family leave through their 

employers, and less than 40 percent has personal medical leave through an employer-provided 

disability program.1  
 

A national paid family and medical leave insurance program would benefit workers, their 

families, businesses and our economy. 

Legislative Overview 
Sponsored by Rep. Rosa DeLauro (D – Conn.) and Sen. Kirsten Gillibrand (D – N.Y.), the 

Family And Medical Insurance Leave (FAMILY) Act (H.R. 1439/S. 786) would ensure people 

have some income during family or medical leave.  
 

The FAMILY Act would: 

 Provide workers with up to 12 weeks of partial income when they take time for their 

own serious health condition, including pregnancy and childbirth recovery; the serious 

health condition of a child, parent, spouse or domestic partner; the birth or adoption of a 

child; and/or for particular military caregiving and leave purposes.   

 Enable workers to earn 66 percent of their monthly wages, up to a capped amount.  

 Cover workers in all companies, no matter their size. Younger, part-time, lower-wage 

and contingent workers would be eligible for benefits. 

 Be funded by small employee and employer payroll contributions of two-tenths of one 

percent each (two cents per $10 in wages), or about $1.50 per week for a typical worker.2   

 Be administered through a new Office of Paid Family and Medical Leave within the 

Social Security Administration. Payroll contributions would cover both insurance 

benefits and administrative costs. 

Benefits for Workers, Families, Businesses and Our Economy 

ECONOMIC SECURITY FOR WORKING PEOPLE AND THEIR FAMILIES  

A birth is the most expensive health event for families during childbearing years.3 Paid leave 

helps keep families on track to meet new expenses. In the year following a birth, new mothers 

who take paid leave are more likely than those who take no paid leave to stay in the workforce 

and 54 percent more likely to report wage increases.4 
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IMPROVED HEALTH OUTCOMES FOR CHILDREN, ILL ADULTS AND SENIORS  

Paid leave contributes to improved newborn and child health. New mothers are better able to 

initiate and continue breastfeeding, and new parents can more easily get babies to the doctor 

for check-ups and immunizations.5
 Paid leave also allows ill or injured adults to get critical 

care and take needed recovery time, and it enables caregivers to help ill parents, spouses and 

children fulfill treatment plans and avoid complications and hospital readmissions.6  

IMPROVED BOTTOM LINES FOR BUSINESSES 

More small employers say they support family and medical leave insurance than oppose it.7 

The FAMILY Act model spreads the cost of leave, reducing the burden on individual 

employers and allowing many more employees access to paid leave. Paid leave contributes to 

reduced turnover and increased employee engagement and loyalty. In California, where a 

family leave insurance program has existed for more than a decade, workers in low-wage, 

high-turnover industries are much more likely to return to their jobs after using the program.8 

A STRONGER NATIONAL ECONOMY 

A national paid leave insurance program would help keep new parents and family caregivers 

in the workforce and boost their earnings and savings over time, all of which would contribute 

to economic productivity and growth. In contrast, when people have to forgo pay or lose a job 

when a serious medical or caregiving need arises, they often jeopardize their ability to afford 

even the most basic necessities. This hurts workers, their families and the businesses that 

depend on revenue from these purchases, and it stifles economic growth. 

Demonstrated Effectiveness 

The FAMILY Act builds on successful state family and medical leave insurance programs. 

Family leave insurance has existed in California since 2004 and New Jersey since 2009, and 

began in Rhode Island in January 2014. Analyses of California’s program show that both 

employers and employees have benefitted.9 In New Jersey, the program costs are even lower 

than expected and public attitudes toward the program are favorable.10
 A preliminary analysis 

of Rhode Island’s first year also shows favorable results.11 
 

It is well past time for an America that meets our nation’s needs and truly honors families. 

It’s time for the FAMILY Act. For more information, visit, www.NationalPartnership.org. 
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