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Building the Paid Family and Medical Leave New Yorkers Need Will Help Vulnerable

Communities

In 2016, New York built on New York’s longstanding temporary disability insurance program to
create groundbreaking job-protected paid family leave benefits, but gaps in the program remain.
Now, six years and a global pandemic after the passage of New York’s game-changing law, it is
time to update New York’s temporary disability and paid family leave benefits to create a
program that works for all workers. Temporary disability insurance benefits (the benefits for
one’s own serious health needs) have been capped at the astonishingly-low rate of $170 per week
since 1989 and these benefits lack the robust employment protections that enable workers to take
the time off they need. At the same time, the wage replacement rate for paid family leave lags
behind other states and paid family leave benefits lack the portability workers need in today’s
workforce, as more workers move from job to job, face periods of unemployment between jobs,
and find themselves self-employed.

Too many New Yorkers have been forced to make impossible choices between health and work
because of gaps in New York’s temporary disability and paid family leave benefits program.
With key updates to New York’s temporary disability and paid family leave benefits
program, New York can once again lead the way and provide workers with a law that
works for them.

Building the Paid Family and Medical Leave New Yorkers Need Will Support Women’s
Health

e Women in New York depend on benefits for their own health needs when they have a
difficult pregnancy, need to recover from childbirth or pregnancy loss, or face serious
illness; they need a program that will meet their needs.

e Temporary disability insurance provides critically-needed but woefully inadequate
income support to New Yorkers for pregnancy-related disabilities—nearly 30% of claims
for benefits for one’s own health are based on pregnancy and pregnancy-related
complications’—and recovery from childbirth.

e Improving benefits for one’s own health by ensuring that it provides a meaningful
monetary benefit and employment protections will mean that pregnant people in New
York can take the time they need to protect their own health and the health of their
pregnancy—for instance, to attend prenatal appointments or for pregnancy complications.

e At the same time, improving benefits for one’s own health will ensure that pregnant
people can take the time they need to mentally and physically recover from the full range
of pregnancy outcomes—be that a healthy childbirth, a miscarriage, or a stillbirth.
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Without improvements to benefits for one’s own health, if someone experiences a
pregnancy loss, she herself can receive only $170 per week while she mentally and
physically recovers from her loss and has no right to return to her job when she is
recovered. Improving benefits for one’s own health will fix this absurd situation.

e Improving benefits for one’s own health is also a crucial means of addressing the entire
broad range of health needs affecting women, from recovering from breast cancer to
healing after an accident.

e Women in New York also depend on paid family leave benefits to allow them to take the
time they need to care for loved ones. Since the burden of caregiving still falls
disproportionately on women due to long-standing gender norms, improving the wage
replacement rate and portability of paid family leave benefits to make the benefit more
accessible to workers as they move between jobs or experience periods of unemployment
will disproportionately impact women.

e InParticular, Building the Paid Family and Medical Leave New Yorkers Need Will
Help Address the Black Maternal Health Crisis

o There is an ongoing Black maternal health crisis in New York—Black birthing
women in New York State are nearly three times as likely to die than white
women.2 Building the paid family and medical leave New Yorkers need is a
crucial part of the response to this crisis. By making key fixes to New York’s
temporary disability and paid family leave program, New York can ensure that
Black pregnant workers can take the time they need to care for their health and
the health of their pregnancies without risking their job or sacrificing their
economic security.

o Black women are significantly overrepresented among low-wage workers,? and as
a result, are particularly likely to be in an economically-precarious position during
pregnancy—an already economically-vulnerable time for many. Without a livable
benefit, Black pregnant workers may have no choice but to compromise their
health by staying at work longer than is healthy, returning to work sooner than
they are ready, or putting off needed leave.

o Black workers are also more likely to be terminated after taking leave, leaving
them particularly vulnerable in the absence of job protection. In a focus group of
New York workers, job protection emerged as the key barrier to leave-taking for
Black and Latinx workers.* Without job-protected leave, Black pregnant workers
may be forced to risk their health during pregnancy rather than risk their and their
family’s economic security.

o Due to systemic racism, workers of color are more likely to experience longer
periods of unemployment than white workers. Among unemployed workers in
2021, Black, Asian, and Latinx workers were all more likely to be unemployed
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for more than 15 weeks than white unemployed workers.®> Improving the
portability of paid family leave benefits is crucial to ensuring that women of
color, and Black women in particular, can access paid family leave benefits when
they need them.

Building the Paid Family and Medical Leave New Yorkers Need Will Support Workers

with Disabilities

Approximately 1 in 5 New Yorkers has a disability,® and many more New Yorkers—
including many with disabilities themselves—care for someone with a disability. People
with disabilities and those who care for them often need leave from work to manage
disability-related health needs. People with disabilities and those who care for people
with disabilities need and deserve a paid family and medical leave program that works for
them, allowing workers with disabilities to maintain employment and ensuring that
people with disabilities and their families can maintain their economic security.

At the same time, the lack of employment protections for leave due to one’s own serious
health needs is a major barrier to employment for people with disabilities. People with
disabilities are disproportionately likely to be unemployed, and people of color with
disabilities are significantly more likely to be unemployed than their white counterparts.’
Ensuring real employment protections for medical leave will help ensure that people with
disabilities are able to stay attached to the workforce.

Additionally, it is crucial that those who care for loved ones with disabilities—which
includes a large number of people who have disabilities themselves®—are able to use the
paid family leave benefits they have paid for. Many family caregivers for people with
disabilities have to make changes to their employment situation, including quitting their
jobs for periods of time, due to their caregiving responsibilities.® As they move between
jobs or experience periods of unemployment, family caregivers need to be able to access
their paid family leave benefits, especially considering that families that include members
with disabilities are likely to be less financially secure than families without members
with disabilities.°

People with disabilities are disproportionately lower-income, and families with members
with a disability are disproportionately likely to experience financial difficulties.'* Nearly
half of families with a member with a disability live in or near poverty.?? This makes a
livable paid leave benefit for one’s own serious health condition and a higher wage
replacement rate for paid family leave especially crucial for workers with disabilities, as
they can scarcely afford unpaid or poorly paid leave.
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Building the Paid Family and Medical Leave New Yorkers Need Will Support LGBTQ
Workers

e Many LGBTQ adults—especially older adults—do not have accessible relationships with
biological relatives for several reasons, such as moving to a more LGBTQ-friendly area away
from biological family, LGBTQ stigma within biological families, and family planning
choices. LGBTQ-identified older adults in the U.S. are nearly twice as likely as non-LGBTQ-
identified older adults to live alone (33% versus 18%).13 LGBTQ older adults are less than
half as likely as the general population to say they would rely on an adult child caregiver
(16% versus 7%), and are less likely to expect a spouse or partner to care for them (47%
versus 39%).1* Therefore, LGBTQ older adults are less likely to have biological family or
partner support when they need care and often rely on chosen family. LGBTQ New Yorkers
deserve paid family and medical leave that allows them to care for and be cared for by all of
their loved ones; adopting an inclusive family definition will make that a reality.

e At the same time, LGBTQ households are more likely to live in poverty than their non-
LGBTQ counterparts, and LGBTQ individuals—especially LGBTQ people of color—are
more likely to report difficulty paying their usual household expenses, > making increased
benefit levels for paid family leave and for one’s own serious health needs crucial to ensuring
that LGBTQ New Yorkers can meaningfully afford to take the time off they need to care for
themselves and their loved ones.

e Additionally, while LGBTQ workers report working more than their non-LGBTQ
counterparts, LGBTQ people, and particularly transgender people, are more likely to receive
unemployment benefits, indicating unstable employment.'® This makes portable paid family
leave benefits particularly important to ensuring that LGBTQ workers can make use of the
benefits they have paid for when they need them.

Building the Paid Family and Medical Leave New Yorkers Need Will Assist with Recovery
from COVID-19

e Animproved wage-replacement rate and benefits cap for benefits for one’s own health
needs will help those who struggle with long COVID care for their long-term health
needs and employment protections for benefits for one’s own health needs will ensure
that they can do so without risking their jobs.

e The pandemic is likely to be a mass-disabling event, as 50% percent of those who survive
COVID-19 develop long-term physical and psychological health symptoms.” Improving
benefits for one’s own health needs is crucial to New York’s response to both the health
and economic consequences of the pandemic as it continues now and in the years to
come.

e Ensuring that benefits for one’s own serious health needs come with real employment
protections will help to ensure that those who are dealing with the long-term effects of
COVID-19 can stay attached to the workforce while caring for their health. By helping
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businesses retain valuable employees, job-protected medical leave can significantly cut
down on turnover costs. Businesses spend, on average, around 21% of an employee’s
salary to replace that employee if the employee quits.'® This is especially crucial at a time
when—due to the economic fallout of the pandemic—many businesses are desperately
seeking qualified employees.

Improved portability for paid family leave benefits is a crucial response to the massive
workforce disruption precipitated by the pandemic. In particular, it is a crucial step
towards recovery from the “she-cession”—as a result of the pandemic and lack of social
support, women have left the workforce in droves due to caregiving responsibilities.*®
These women need to be able to access their paid family leave benefits as they re-enter
the workforce and simultaneously continue to balance family caregiving responsibilities.
Without improved portability, they may have difficulty accessing the benefits they need
during periods of continued unemployment or as they begin new jobs.

Building the Paid Family and Medical Leave New Yorkers Need Will Help Address the

Substance Use Crisis

Improving benefits for one’s own health can help fight substance abuse, including the
rising threat of opioid abuse, which costs our nation over $740 billion each year.?

o In 2019, approximately 69% of those over the age of 18 who reported use of illicit
drugs (including misuse of certain prescription medications) in their lifetime were
employed.?! More than 70% of employers have felt some effect of prescription
drug usage in the workplace.?

o A recent report found that substance abuse was the leading cause of pregnancy-
associated deaths in New York State.?® Accordingly, addressing substance use is a
key component of ensuring maternal health and addressing the maternal health
crisis. Improving TDI so that those with substance use disorders can seek the
treatment they need is a crucial step in this process.

o Key treatment options, including both in-patient and outpatient care,?* generally
require time off work, which is why treatment of substance use disorders is
covered under existing leave laws.?® Improving TDI will make many key
treatment options significantly more accessible to workers.

o Recovery benefits workers, their families, and their employers. Workers in
recovery from substance use disorders have the lowest rates of turnover and
absenteeism—Ilower, even, than the general workforce.?®

Those with substance use disorders often rely on the assistance of family caregivers. For
family caregivers themselves, this can create financial hardship and could impact labor

force attachment and require periods of unemployment. Improving the paid family leave
wage replacement rate will help family caregivers navigate this challenging situation and
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improving paid family leave portability will ensure that those caregivers can access the
benefits they paid for through payroll contributions during those times when they stop
working to care for a loved one.

Building the Paid Family and Medical Leave New Yorkers Need Will Support Veterans
and Military Families

e Veterans often return home from their service with significant service-related health
needs that will require ongoing care throughout their lives.

o These include both physical and mental health needs, including post-traumatic
stress disorder (PTSD). Post-9/11 veterans in particular have a 43% chance of
having a service-connected mental or physical disability.?’

o Many veterans also suffer from substance use disorders—prescription opioid
abuse in particular is on the rise among veterans—after their return from service,
which is strongly related to PTSD.?®

e These needs require ongoing care throughout their lives and often result in a need for
leave for medical care. Veterans deserve the leave they need for ongoing health needs.
Updating benefits for one’s own health to provide a meaningful monetary benefit and to
provide job protections will ensure that veterans can take the time they need to address
service-related health needs without sacrificing their economic security.

e Improved paid family leave portability is crucial to ensuring that military families are
able to take the leave they need for deployment-related needs—and the needs that face all
families. Without portable paid family leave benefits, military spouses—who are
especially likely to move between jobs due to relocation, and to experience periods of
unemployment due to both relocation and the demands of caring for servicemembers?®—
may not have benefits available to them when a deployment-related need for leave arises.
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