Toggle between the options below to estimate the total contribution for your entire workforce

or for a single covered individual.

(O All Covered Individuals ) (@) Single Covered Individual

What was the covered individual’s gross wages in the last 12 $725000 =

-

months?

The total estimated minimum annual contribution for this covered individual is E¥I#EG
Total Contribution: $27.46 = ($7,250.00 X 0.13125%) + ($7,250.00 X 0.61875% X 40%) -

Of this amount, EEXEPX?] is for family leave. and E3FEERz] is for medical leave.

Family Leave: $9.52 = $7,250.00 X 013125%

Medical Leave: $17.94 = $7.250.00 X 0.61875% X 40%

Employers with fewer than 25 covered individuals are not required to pay the employer
share of the medical leave contribution, but can choose to contribute in order to reduce

the amounts paid by covered individuals in their workforce.

How will the employer split the total contribution @ with covered individuals?

Family Leave Medical Leave
Employer Share Covered Individual Share Employer Share Covered Individual Share
0% 100 % 0% 40 %
0% 100% 0% 40%

Paid Family Medical Leave Contribution by  Year

Contribution Family Leave Medical Leave
The employer will pay $0.00 $0.00 $0.00
The covered individual will pay: $9.52 $17.94 $27.46

Total Contribution $9.52 $17.94 $27.46



