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Introduction: Program overview and history
Washington’s Paid Family & Medical Leave program (PFML) launched in January 2020, the same month
that the nation’s first COVID-19 case was identified in the state. During its first two years, PFML provided
benefits on 262,500 claims from people welcoming a new child or coping with serious illness or family
military deployment. While there have been hiccups in program implementation, the program has
provided time and economic security when people needed those most. Participants have described the
program as “life-changing” and “a godsend.” It remains highly popular with both workers and employers. 1
In 2017, Washington adopted PFML in a politically divided legislature, based on policy negotiated by
members of the Washington Work & Family Coalition, which had advocated for PFML for over 15 years,
business lobbyists, and a bipartisan group of legislators.2 Premium collection began in 2019 and benefits
in 2020. Washington was just the fifth state in the U.S. to implement a full PFML program and the first to
build a new program fully from scratch. At this writing there are eight jurisdictions operating PFML
programs and four more in the process of implementing them.* Additional states are also considering
adopting programs. The outlines of a federal PFML program were approved by the U.S. House in 2021 as
part of the “Build Back Better” package, but stalled in the Senate.3
Washington state’s program provides up to 12 weeks of medical leave benefits for people with their own
serious health condition and 12 weeks of family leave for welcoming a new child, caring for a family
member with a serious health condition, or coping with a family member’s military deployment. 4 “Family
members” originally included a set list of relatives, but legislation passed in 2021 extended the family
definition to chosen family as well.5 People needing both family and medical leave can take a combined
total of up to 16 weeks in a 12-month period, with an additional two weeks available for people with
pregnancy-related complications.
Employees and employers both contribute to premiums based on pay up to the Social Security wage cap.
Premiums totaled a combined 0.4% of pay in 2019-2021 and 0.6% in 2022. Washington’s Department
of Employment Security (ESD) administers the state PFML program, along with unemployment insurance and
a portion of the future state long-term care program.6
The policies negotiated for Washington’s PFML program in 2017 were rooted in several key principles.
These included:
•

supporting healthy outcomes across the lifespan;

•

providing equitable access to benefits, across income, gender, race, industry, and type of work;

•

assuring portability and coverage of the modern, diverse workforce;

•

promoting business success.

PFML eligibility is based on hours worked in Washington for any employer, or while self-employed for
those who opt in, requiring a total of 820 hours worked during four consecutive quarters of the past five
completed calendar quarters. In 2021, legislators approved a temporary additional qualifying period for
people impacted by COVID, based on 2019 and early 2020 hours.7

California, New Jersey, Rhode Island, and New York had the first programs, adding family leave to temporary
disability insurance programs that had been in place since the 1940s. The District of Columbia, Massachusetts, and
Connecticut implemented programs after Washington. Oregon and Colorado are setting up programs that have been
approved. Maryland and Delaware approved new programs in April 2022. For a comparison of program policies,
see A Better Balance, https://www.abetterbalance.org/resources/paid-family-leave-laws-chart/
*
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Benefits are progressive, based on the two highest earning quarters of the qualifying period. Wage
replacement rates starts at 90% for workers making less than half of the statewide average weekly wage
and gradually diminish to the maximum weekly benefit of $1,327 in 2022. 8 Employers are able to “top
off” benefits, either as an additional benefit or by employees opting to use available sick leave or other
paid time off to supplement PFML payments.
Washington PFML Benefit and Wage Replacement Examples, 2022
Hourly Earnings
$14.49
(state min. wage)
$25
$52

Weekly Earnings
@ 40 hours
$580

2022 Weekly
Benefit
$521

Percentage Wage
Replacement
90%

$1,000
$2,080

$795
$1,327

80%
64%

Source: EOI analysis based on ESD’s benefit calculator: https://paidleave.wa.gov/estimate-your-weekly-pay/

Employers are required to provide job protection for the full time an employee is on leave covered by
PFML, but only for employees who generally meet FMLA requirements.* Washington’s Law Against
Discrimination also protects jobs of people requiring medical leave related to pregnancy or childbirth, if
they work for a non-religious organization with at least eight employees.9
Washington allows employers to provide equivalent benefits themselves or through insurance products
rather than participate in the state program. Employers must apply for and receive state approval to
operate these “Voluntary Plans.” In 2021, 277 employers had been approved for Voluntary Plans,
covering 3% of the state workforce but 13% of wages. The list of VP employers has been considered
confidential but will be public beginning in June 2022 based on Senate Bill 5649 passed in early 2022. 10
Employers with fewer than 150 employees can apply for and receive small grants to help cover
replacement costs when an employee takes PFML. The ability to apply for these grants was delayed until
late 2020, but firms could file retroactively. About 250 small employers received grants for 2020 and
2021, over half of them for calendar 2020. 11
To facilitate ongoing program evaluation and improvement, the original legislation required the program
to collect demographic data (the application form requests but does not require this information), make
annual reports to the legislature, and convene an advisory committee with equal numbers of employee and
employer representatives.12 The legislation also requires ESD to conduct ongoing educational outreach.

Program Usage
During 2020 and 2021, Washington’s PFML program provided benefits to 262,500 claimants. Because
some people had more than one claim – both medical and family leave following childbirth, for example –
this total includes 207,153 unique individuals.13 Washington’s labor force through that period was about
3.8 million.14 An initial large surge of applications came in when the program first launched in January
2020. The number of new applicants tailed off for the next couple months, but since then has trended
upward to about 17,000 per month at the end of 2021.15 In 2020, 53% of claims were for family leave,
which includes caring for an ill family member, responding to a family member’s overseas military
deployment, or bonding with a new child. Of total claims for 2020, 9% were for bonding with children
born or placed in 2019. Since mid-2020, family leaves have represented 48% of applications and 51%
of claims.16

Job protection in the PFML program is required if the employer has at least 50 employees in the state, and the
employee has been with the employer at least 12 months and worked at least 1,250 hours in the previous year.
*
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Distribution of PFML Applications for FY 2021 (July 2020-June 2021)
Family Military,
<1%

Medical Pregnancy
Complications, 8%

Family Care,
11%

Family Bonding,
36%

Other Medical,
44%

Note: “Other medical” includes pregnancy and childbirth related leaves that
did not involve complications, as well as other serious health conditions.
Source: ESD, Washington Paid Family and Medical Leave Annual Report, December 2021

Average Weeks of Leave, FY 2020 and FY 2021
6.9
6.3

Family care

8.3
7.7

Medical

8.9
8.9

Bonding

10
9.3

Pregnancy complication

14.3
14.7

Bonding + Medical

16
16.1

Bonding + Pregnancy complication

FY2021

FY2020

Note: For leaves begun in fiscal year with claim years ending by Sept. 30 of that year.
FY 2020 includes Jan.–Jun. 2020; FY 2021 includes Jul. 2020-Jun. 2021
Sources: ESD, Washington Paid Family and Medical Leave Annual Reports, 2020 and 2021
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The average length of all leaves in FY 2021 was 10 weeks, including for those who combined family and
medical leaves. A large majority of users did not take the maximum amount of leave. 17 Average lengths of
leave were similar for people identifying as men or women who took only medical leave or leave to care
for a seriously ill family member. Among those who took only bonding leave, women averaged 10.5
weeks compared to 8 for men; 63% of women who took leaves for either bonding or pregnancy
complications combined bonding and medical leaves, both with and without pregnancy-related
complications, for longer leaves.18

Possible impacts from COVID-19 pandemic
The impact of the COVID pandemic on program use is difficult to determine. Washington’s program has no
pre-pandemic baseline. People likely took both family and medical leaves because of the disease itself,
but while the medical certification form asks for a brief description of the diagnosis, neither it nor the
application required people to indicate use of leave specifically for COVID-19. At the same time, many
discretionary and non-urgent surgeries were postponed, medical appointments were harder to get, and
people also postponed regular screenings that might have diagnosed conditions such as cancer that would
have required leave for treatment and healing.
The pandemic also significantly affected employment, both causing periods of mass unemployment and
pushing some people out of the workforce altogether due to health and safety concerns or loss of
childcare.19 Washington’s PFML program does not require people to have a current job if they otherwise
meet eligibility. Still, people may have assumed they would not be eligible if not currently working. About
one million Washington workers collected unemployment benefits during 2020. The higher pandemic
unemployment insurance benefits approved by Congress could have made UI a more attractive option for
those people who may have been eligible for either UI or PFML. Pandemic relief checks to households and
expanded child tax credits also bolstered family incomes. Employment disruptions and childcare scarcity
continued into 2022. In December 2021, 70,000 fewer people were employed in the state than at the
beginning of the pandemic.20 All of these factors could have affected PFML uptake.
State legislation passed early in 2021 allowed people who lost work due to COVID to establish PFML
eligibility based on work in 2019 and the first quarter of 2020, and allocated ARPA funds to cover the
anticipated costs of those leaves.21 As of late February 2022, 2,212 people had taken leaves based on
that optional eligibility, claiming $11 million in benefits.22 This take-up was much lower than projected. The
reasons for lower take-up are unknown but could include insufficient outreach and the other sources of
federal pandemic financial assistance to households. The additional eligibility period expired for new
applicants in late March 2022, and the 2022 state supplemental budget repurposed $134 million of the
funds originally set aside.23

Applicant Characteristics
ESD used both program data and 2019 American Community Survey microdata to compare program
users to eligible workers. The resulting analyses provide a wealth of valuable data. 24 However, ESD did
not include workers who are not estimated to meet the 820 hour eligibility threshold in these analyses,
limiting our ability to fully assess equitable access to program benefits. Substantial research documents the
variability of schedules and both racial and gender inequities in access to regular shifts for lower wage
shift workers, suggesting that workers who do not meet the 820 hour threshold may disproportionately
come from vulnerable groups.25
People making less than $16 per hour were least likely to use the program. These low-wage workers
represented over 18% of eligible workers but took just 10% of leaves. Those making between $16 and
$54 per hour took somewhat higher percentages of leaves than their share of eligible workers.
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Distribution of Leave Takers by Hourly Wages
Hourly Wage
Up to $16
$16-$22
$22-$32
$32-$54
$54+

Approved
Leaves
10.1%
22.4%
24.4%
25.9%
17.2%

Eligible WA
Workers
18.4%
20.8%
20%
20.8%
19.7%

Source: ESD, Washington Paid Family and Medical Leave Annual Report, December 2021

Employees at firms with fewer than 50 employees make up 29% of eligible workers, yet only 17% of
program participants. Employees of larger firms may be more likely to take leave, both because they
more often have legally-protected rights to job restoration and continuation of health insurance, and
because their employers have HR departments which at least in some cases help inform employees about
the program and walk them through the application process.26 It is noteworthy, however, that employees
making under $16 in large firms are even less likely to use the program than low-wage workers in small
firms.27
Applicants who identify as male or female have taken bonding leaves at close to equal rates, but women
make the majority of other types of claims.28
Approved Leaves by Gender
Bonding

Female
Male
Nonbinary

51.2%
48.5%
0.1%

Family Care

63.9%
35.5%
0.2%

Family
Military
91.3%
7.6%
-

Medical
(including other
pregnancyrelated)
65.7%
33.4%
0.5%

Pregnancy
Complications
98.9%
1%
0.03%

Source: ESD, Washington Paid Family and Medical Leave Annual Report, December 2021

People aged 30 to 39 of all races and ethnicities are especially likely to take leave. This age group
represents 24% of eligible workers, but takes 42% of all leaves and over 60% of leaves for bonding and
pregnancy complications. Claims to care for seriously ill family members are distributed fairly evenly
among 30 to 59 year olds, with workers from each of those decades taking about one-quarter of those
leaves.29
Age Distribution of Applicants Compared to Eligible Workers
Age
18-29
30-39
40-49
50-59
60+

Approved Applications
20%
41.6%
16.3%
13.3%
8.6%

Eligible WA Workers
25%
23.8%
20.2%
18.3%
12.7%

Source: ESD, Washington Paid Family and Medical Leave Annual Report, December 2021

Among 30 to 39 year old women, Asian, Pacific Islander, white, and Black women took similarly high rates
of leave. Latina and Native American women in their 30s took leave at lower rates than other women in
5

their age group, but at higher rates than other demographic groupings. Among men, Asian and white 30
to 39 year olds were more likely to use the program than other BIPOC 30 to 39 year olds. Asian men and
women over 50 or under 30 were the least likely demographic groups to use the program relative to their
representation in the Washington workforce.30

Early projections vs. actual demand
Program demand has differed from projections prior to the program’s launch in two significant ways.
Washington PFML served far more people than expected in 2020 and 2021, and family leaves
represented over half of leaves rather than the one-third anticipated. Modeling prior to program launch
had assumed that demand would start low and build gradually over five or so years as people became
more familiar with the program. The states that had added paid family leave to disability insurance
programs prior to 2017 all experienced much lower than projected use of family leave during the first
few years. However, extensive outreach by ESD, business associations, and advocates, plus the
implementation of payroll premium collections in 2019 contributed to awareness among both employers
and employees in Washington from the outset.
The different political and social landscape and the greater prevalence of social media when
Washington’s program launched may also have increased people’s awareness of the program compared
to the experience in pioneering states. Moreover, Washington’s program also launched with higher levels
of wage replacement for low- and moderate-income workers than other state programs in existence at
that time, making leave more affordable for financially strapped families.31 During the first six months of
2020, the program paid claims to 33% more people than expected – 48,000 rather than 36,000.32
Higher than expected demand resulted in lengthy delays in processing applications over the first several
months of 2020. ESD moved quickly to hire more permanent staff and brought in some temporary help, at
the same time that employees transitioned to primarily remote work due to COVID. Typical times to
process initial applications fell from ten weeks or more through the early spring to two weeks by the end
of June 2020.
Lengthy telephone hold times and frequently dropped calls remained a serious problem that only began
improving during the final months of 2021. ESD had hoped that faster processing of claims, improvements
to the application and approval processes, and provision of information on the program’s website would
sharply reduce the number of calls, but in reality, many people find aspects of the program confusing and
applicants often need one-on-one help to resolve problems or deal with their specific situation. After
repeated urging by Advisory Committee members and additional funding authorization provided in the
2021-23 biennial state budget, ESD stepped up staffing levels again during the last months of 2021, both
to handle increasing application levels and get the phones under control. Phone hold times averaged under
10 minutes rather than over one hour by the end of 2021 and have continued to decline in 2022 to under
5 minutes. The four to five week gap between the time someone submits an application and they receive
their first benefit payment continues to be a problem, however.33 This gap between initial application and
benefit receipt is especially hard for lower wage workers and those living paycheck to paycheck or
unemployed.
The PFML program had 167 FTE staff in January 2020, including 98 on the customer care team (plus 83
additional contractors mostly in startup IT roles). By July 2020, the program had 307 staff, including 234
customer care team members, and by December, 360 total staff with 284 providing customer care. 34 At
the end of 2021, the program was in the process of hiring and training 126 additional FTEs. Even with this
expanded staffing, administrative costs remain low, representing 4.3% of total program expenditures for
calendar 2021, and 4.6% for the first quarter of 2022.35
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Higher than expected proportionate use of family leave
Family leaves have represented about half of the total claims, a higher percentage than the one-third
projected by modeling prior to program launch. 36 Again, a combination of factors may be at play,
including higher levels of awareness in Washington compared to earlier state programs that PFML covered
care for ill family members in addition to parental and medical leaves; the fact that Washington covered
extended family from the start, including siblings, grandparents, grandchildren, and in-laws; and the
uptake of bonding leaves by Washington fathers. Medical leaves in Washington may have been reduced
compared to the four earlier state programs because it was the first state program to draw on the FMLA
definition of serious health condition rather than focusing eligibility on an inability to perform customary
work. In addition, while Washington’s program allows people to take leave intermittently, they must take a
minimum of 8 consecutive hours of leave (including over consecutive shifts) in any week to receive benefits.
This requirement restricts the use of the program for some treatment regimens and chronic conditions that
may need shorter periods of time off. COVID could have been an additional factor, both increasing
numbers of seriously ill family members and decreasing medical leaves for surgeries and other treatments
that were postponed.
The different histories of the pioneering state programs and Washington’s PFML program likely also
affected the balance of family and medical leaves, especially around pregnancy and childbirth.
California, New Jersey, New York, and Rhode Island all had decades-old disability programs that began
covering pregnancy and childbirth related medical leaves in the 1970s. When these programs added
bonding and other family leave, beginning with California in 2004, taking 6 to 10 weeks of disability
leave for uncomplicated pregnancies and deliveries was already a well-established norm. California and
New Jersey also initially limited family leaves to six weeks, and Rhode Island to four, while allowing 26 to
52 weeks of medical leave. Many birthing parents in these states continued to take their disability leave
and then add on the allowable amount of bonding leave. Washington did not have this established norm
of relying first on disability leave. Washington also allowed 12 weeks for bonding from the start.
Moreover, ESD failed to clearly and consistently communicate that people were eligible for medical leave
to recover from uncomplicated vaginal childbirth and healthy pregnancies, as well as for the pregnancyrelated complications that could trigger access to two additional weeks of leave. Women and health care
providers often consider pregnancy and childbirth as healthy, rather than as “serious health” conditions.
Many new parents and even midwives and medical doctors were unaware that someone giving birth
without complications was allowed to combine medical and family leave for a total of 16 weeks. An
application process that requires two separate applications for a birthing parent to take both medical and
family leave, and the fact that for most of the program’s history people had a hard time getting through
on the phone to ask questions, compounded the problem.
ESD analysis of women PFML customers who took medical leaves related to pregnancy and/or bonding
leaves, excluding 2019 births, showed that 42% took only bonding leave, 11% took only pregnancy
complication leave, and 46% took a combination of family and medical leave. In a follow-up survey of
those who took only bonding leave, 61% said they knew they could also take medical leave. Reasons they
said they didn’t varied: 22% said they didn’t want or need to, 11% used additional employer-provided
leave instead, and 10.5% were concerned about job protection or couldn’t afford to. Others thought they
did take medical leave, were denied or misinformed, or found the process too difficult.37

Consequences of underestimating initial demand: Inequitable access
Washington’s PFML program started out understaffed in part due to higher than predicated demand, but
also because decades of ideological attacks on government have resulted in largescale underfunding of
public services and barebones staffing levels for many public services. The political realities of trying to
pass a big new program through an often contentious partisan process encourages supporters to minimize
staffing and administrative costs in order to avoid the label of big government. The resulting understaffing
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means slow customer service, inability to respond quickly to unexpected circumstances or crises such as a
worldwide pandemic – and further loss of public confidence in government services.
Political realities and human need also push policymakers to establish the earliest possible launch dates for
new PFML programs. Washington’s program began providing benefits with functional technology, but with
an application and claims process that was rather clunky for customers and initially required some manual
processing by staff, which slowed things down further. More resources and staffing during the
implementation process could have eased this situation considerably.
Underestimating initial demand and insufficiently staffing Washington’s PFML program have had real
consequences on people’s lives and undermined achieving the goal of equitable program access. It is clear
from multiple sources that overall, Washingtonians greatly appreciate PFML. Still, both workers and
businesses have faced challenges with the program.38 The lengthy delays in processing applications during
the first half of 2020 caused enormous financial and emotional stress for people who were already in the
midst of health emergencies or family transitions. Some people gave up waiting and returned to work
because they needed the income. Low wage workers and workers without a strong sense of job security
need to know their leaves will be approved and claims for benefits will be paid quickly before they can
risk scheduling a surgery or taking leave to care for a loved one. Employers that want to support their
workers with wrap-around benefits also need to know how much leave and how much pay people will
receive. The difficulty that people have had getting through on the phones for most of the program’s
existence compounds the challenges both workers and employers have faced.
People whose language proficiency is in a language other than English have been especially challenged
by unreliable phone access and slow processing of claims. While the PFML website includes information in
15 languages in addition to English and telephone assistance is available in multiple languages, the online
application remains available only in English. Paper applications are available in other languages, but
take longer to process initially, and ESD requires people who submit paper applications to also submit
their weekly claims for benefits by telephone or paper rather than online, further slowing the receipt of
benefit payments.

Consequences of underestimating initial demand: Impacts on premiums
The table of bipartisan legislators and stakeholders who negotiated the initial PFML policy design agreed
to shared premiums, with employees responsible for 63% of the total and employers responsible for 37%.
Employer representatives also requested that employees pay the full family leave premium and that
employer contributions be dedicated to employee medical leaves. With family leave assumed to be onethird of leaves, the law passed that year specified that workers would pay 100% of family leave
premiums and 45% of medical leave premiums, and employers would pay 55% of medical premiums.
Companies with fewer than 50 employees would not be required to pay the employer share.
The law also established payroll premiums for calendar years 2019 and 2020 totaling 0.4% of pay up to
the Social Security wage cap. Premiums for calendar year 2021 and beyond would be set according to a
fixed table and the ratio achieved by dividing the trust fund balance on September 30th by total covered
wages of the prior fiscal year (July-June). According to that formula and table, premiums stayed at 0.4%
for 2021 and rose to 0.6% in 2022.
Workers are paying almost all of that higher premium level. This is because the law also provides that the
percentage of the total premium paid by employees and employers will adjust annually beginning in
2022 based on the balance of family and medical leaves during the previous fiscal year. In 2022
employees are responsible for 73% rather than 63% of the premium. In 2019 and 2020, employees
contributed 0.25% of pay and employers the remaining 0.15% of pay. In 2022, employees are
contributing 0.44% of pay, and employers 0.16%. 39
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Premium setting and the PFML trust fund
In January 2022, ESD announced that they might face cashflow issues with the PFML trust fund in March or
April. Employers submit premiums and data on employee wages and hours quarterly, with premiums for
the first calendar quarter due at the end of April. Clearly, higher than expected demand, the impacts of
the pandemic on employment, and continued steady growth of the program all played a role in the
shortage of funds. However, the premium setting methodology established in the original statute is a major
contributor. The formula was designed to keep premiums as low as possible and to prevent a large
buildup in the trust fund that some future legislature might see as an attractive source of revenue for other
purposes. The failure to include either a calculation of the projected amount needed to cover the next
year’s benefits or a reserve fund to cover short-term cash flow issues proved problematic, especially in the
context of a still growing program. A large reserve had accumulated in the fund with the premiums
collected during 2019 before benefits launched, but that resulted in premiums for 2021 being set at a
level that would eat through the reserve.
Fortunately, the legislature had time to act during its regular 2022 session. It also had funds at its disposal
because the state’s general fund revenues over the previous year had been stronger than projected when
the 2021-23 budget was enacted, and some federal COVID relief dollars remained unallocated. The
legislature set aside $350 million of state general funds as a separate PFML reserve account in the
supplemental budget adopted in March. In addition, it ordered an actuarial study and established a
taskforce to bring recommendations to the 2023 legislature on any adjustments needed to maintain longterm financial stability for the program.40

Continuous improvement
As an entirely new program, policymakers and advocates understood from the start that it would require
careful monitoring and ongoing adjustments to both program administration and policy in order to achieve
the goals of healthier outcomes and financial resilience for workers and employers across the state.
Administratively, substantially ramping up customer service staffing over the program’s first two years is
beginning to pay off in better experiences for program users, but more remains to be done. Ultimately,
sufficient staffing should boost equity and provide better outcomes for everyone, especially for low-wage
and other vulnerable workers and families. Lack of sufficient staffing for much of 2020 and 2021 resulted
in lengthy wait times and high levels of stress for people desperate for their benefits, and some people
missing altogether the opportunity to support a dying parent or be with their child in the NICU. It also
meant that some program components were slow to come online, including the small business grant
program, which began accepting applications only at the end of 2020 and would have been especially
valuable for the state’s small businesses dealing with COVID disruptions that year.
Speeding up the time from application to receipt of benefits, streamlining the application process for
everyone, and providing better access for limited proficiency English speakers – including multi-lingual
access to the online application – continue to be priorities for administrative improvements.
The state legislature also adopted several policy improvements in 2021 and 2022. Bills in 2021
expanded the family definition to include chosen family and added an additional qualifying period for
people who lost work hours due to COVID. As originally introduced in 2021, House Bill 1073 reflected
additional priority improvements identified by the Work and Family Coalition, including permanently
reducing the hours worked requirement to meet the qualifying threshold and expanding rights to job
protection and continuation of employer-provided health insurance to all workers after 90 days on the
job.41 Most other state PFML programs already have much lower qualifying thresholds and/or provide job
protection and continuation of health insurance for most workers.42 BIPOC workers in Washington, in
particular, have highlighted the need for legal protections to job restoration in order to feel comfortable
using the full amount of PFML benefits they may be entitled to, given the continued prevalence of race-
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based stereotyping and discrimination in individual worksites.43 However, those enhancements faced strong
opposition from business lobbyists, including members of the PFML Advisory Committee, and were removed
from the bill before final passage.44
Senate Bill 5649, introduced at the beginning of the 2022 legislative session, included more modest
improvements that had near consensus support from all members of the Advisory Committee.45 The original
bill would have made PFML more compassionate and equitable by: allowing people to apply up to 45
days in advance of an anticipated qualifying event; extending family caregiving leaves up to 14 days
after the death of a new child or family member for whom the worker was providing care; and allowing
people to take medical leave during the first 6 weeks after giving birth without requiring additional
medical certification.
Unfortunately, ESD’s announcement of a possible trust fund shortfall derailed some of those improvements,
at least for 2022. Provisions to make it easier for someone giving birth to take medical leave remained,
along with some other technical fixes, but the Senate committee removed advance applications in order to
avoid additional staffing requirements and scaled back the extension of family leave after a death to
seven days for new parents only. The committee also added actuarial analysis and a taskforce to
recommend any changes needed for program financial stability. The bill passed both chambers of the
legislature with overwhelming bipartisan support, indicating the high level of commitment to the program
on the part of voters across the state and legislators of both parties.46

Looking ahead – Key Lessons
Washington’s experience in implementing a new comprehensive PFML program points to lessons for other
states and a federal program. These include:
1. Everyone in the U.S. needs access to robust and comprehensive PFML: Paid Family & Medical
Leave programs improve health and family economic security in both the short and long run.
Washington workers and employers have enthusiastically embraced PFML. Even with frustrations over
processing delays, inaccessible phone lines, and a still clunky application process, the program has
served far more people during its first two years than anticipated. In addition to illness from COVID19, people continued to have babies, get cancer, need surgeries, and have other health crises. During
a time of unprecedented public health challenges and economic instability, PFML was more important
than ever in supporting families with paid time off from work to heal and care for family, easing
stress, and improving health outcomes.47 Yet to date, only 12 jurisdictions have approved programs.
Congress should move forward with adopting a national PFML program similar to the policy
proposed by the U.S. House Ways & Means Committee for the Build Back Better package in 2021. 48
2. Design for equity, but expect to need continuous improvements: Washington had the benefit of
findings from earlier state programs when stakeholders drafted the new state policy in 2017. From
the beginning the program included basic policy elements to promote equitable access to benefits and
positive health outcomes, including progressive benefits that start at 90% wage replacement for
lower-wage workers, shared premiums, 12 to 18 weeks of leave, an expansive definition of family,
requirements for outreach, portability across employers and between jobs, and administration by the
state, which allows for higher levels of transparency, accountability, and portability.
Since implementation, ESD, policymakers, and advocates have continued to identify priorities for both
administrative and policy improvements. Some of these have been adopted, including a series of
technology upgrades and staffing additions, adding chosen family, and allowing new parents to
remain on leave following the death of their child – a proposal that originated from ESD customer
care staff. All PFML programs will need to continue making administrative and policy improvements
over time to ultimately achieve equitable outcomes.
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3. Build in tools to evaluate equity: Washington is one of the few, if not the only, state PFML programs
to collect demographic data from program applicants. Washington’s UI system is also one of the few
that collects employee hours worked from employers, and this requirement was also included for PFML.
These data, in addition to other data collected for program administration, allow for ongoing analysis
of program use by race and ethnicity, gender identity, and hourly wage, as well as by age,
workplace sector, and geographic region. 49 The initial legislation required annual reports to the
legislature on these and other factors, and also established an ombuds office for the program and the
Advisory Committee composed of worker and employer representatives, providing additional layers
of program oversight and feedback. 50
4. Staff for high-quality customer service and equitable access: Lack of sufficient staffing over the
entire first two years of Washington’s PFML program created barriers to access for everyone. It
prevented timely application processing and delivery of benefits, deterred some people from
applying altogether, and frustrated employers. Almost by definition, someone who needs family or
medical leave has limited capacity to navigate complex systems without assistance or spend hours
trying to get through on the phone. Lower-wage workers, those with limited access to reliable internet
or computers, and limited proficiency English speakers have been the most harmed. These and other
more vulnerable workers need certainty that they will receive benefits, quick turnaround time on
applications and speedy delivery of benefits, customer support that is accessible, and access to
materials and customer support in multiple languages. Even with greatly expanded staffing,
administrative costs represent less than 5% of Washington’s total program expenditures. Despite
political pressures and the prevalence of anti-government bureaucracy rhetoric, policymakers should
be prepared to make the investments in staffing that will allow programs to succeed in their missions.
5. Anticipate that new programs may have higher take-up rates than initially experienced by
California, New Jersey, and Rhode Island: Washington administrators and advocates were surprised
by a higher than expected number of applications in the program’s first year, given the lack of
awareness about family leave in the states that had added on to disability programs. The additional
buzz from passing a whole new program and instituting a new payroll tax as Washington and states
that followed have done, outreach by ESD and a variety of stakeholders, the spread of news through
social media, and heightened awareness of PFML in general due to national debates and media
attention on the issue, as well as attention to equitable program design, likely all contributed to this
higher uptake. New state and federal programs should be prepared to see similarly high take-up
rates from the beginning.
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