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Common Leave Types Managed in the U.S.

Leave Types
• Legally mandated

• FMLA
• USERRA Military
• ADAAA
• Jury Duty
• Religious
• State and Municipal Leaves 

• Client Specific
• Bereavement
• Maternity/Paternity
• Adoption
• Personal
• Other



• Costly mistakes
It can be costly to mismanage the leave management process. That is one of the reasons companies consider 
outsourcing leave management services. In fact, avoiding a single ADA or FMLA lawsuit could justify the cost.  
Employer violations are the number one cause of most ADA and FMLA lawsuits. 

• Leave laws are complicated
Employee leave laws are very complicated, and they rapidly change which makes it very difficult for a company 
to manage employee leave management processes on their own. When a company outsources leave 
management tasks, they hand the process over to experts that stay up to date on employee leave legislation and 
regulations making it far less likely that the company will fall out of compliance.

• Technology issues
While there are leave management software solutions available, most don’t do enough to entirely automate 
leave management tasks. That means there will still be quite a bit of HR work for the company.  Even TPA’s and 
carriers do not entirely automate the process, allowing for customization and evaluation for each claim. 

Self-administration vs. Outsourcing



• Managing intermittent leave
• Training and education about roles and responsibilities of managers
• Integrating with ADA/ADAAA
• Managing workers’ compensation leaves in conjunction with the FMLA
• Managing short-term disability with the FMLA
• Coordinating leaves with attendance policies
• Relying on managers for leave enforcement
• Keeping up with new federal, state and/or municipal/county laws
• Controlling employee abuse

The Challenges with Leave Management



• Centralized intake

• Integrates management of multiple leave types

• Integrates with other vendors (EAP, health care providers, etc.)

• Technology and consolidated reporting

• Compliance expertise

• Consistent administration

Advantages of Outsourcing



• Census data
The census helps determine the eligible population/billable lives based on hire date, location, hours worked and employee type 
(union, seasonal, etc.). 

• Claim data
Claim data files or claim reports will help determine the amount of staff needed to manage the program.  Understanding how 
claims are counted will help determine incidence levels.  Some companies count certain claim types differently than others:  
• Intermittent Claims – Some companies may count each individual absence within an intermittent period as a claim, while others 

may only count the certified intermittent period as a claim.  The same variance applies to duration calculations on reports as 
some count the duration of the individual absence while others count the duration of the period.

• Stand-alone / Concurrent – Leaves that run concurrent with STD or another plan are typically not counted as a claim for 
incidence rate purposes by carriers or TPA’s but often time may be counted by companies who currently self-administer their 
leaves.

• Approved/Denied – Denied claims (whether it be for eligibility or for not meeting medical certification) are counted in incidence 
calculations by some companies, and not by others based on how the individual company staffs for that volume.

• Paid/Unpaid – Understanding the plan details will help determine staffing levels as paid leaves may require a different level of
resource to determine benefit calculations as well as a higher level of customer service.

• Program requirements
Understanding program requirements helps align staffing resources properly with the volumes and ultimately the fees.  Some of
the more common non-standard program requirements include dedicated staff, positions onsite at a client’s location, coding or 
data entry into a client's payroll system, co-sourcing, etc.

Data Analysis for Pricing New Cases
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Financial Drivers for Pricing

• Pricing Types
• Per employee per month – this is the most common pricing method as it charges a single fee per 

eligible employee.  It’s easy for client’s to manage from a budget perspective but includes some 
level of risk for the administrator

• Per claim – the client is charged for each new claim submitted.  Some employers prefer this method 
as it aligns the fees to the exact volume usage.  It’s important for all parties to understand exactly 
how claims will be counted (approved/denied/intermittent) up front to avoid confusion when the 
invoice arrives.   

• Cost-plus pricing – This method is sometimes preferred with larger employers as they pay for the 
staff assigned to administer the program vs a fee per claim or a fee per employee.  This method 
allows employers to have a more proactive approach to staffing levels and caseloads.

Pricing Caveats
• Once pricing is determined, risk is typically mitigated with disclaimers related covered lives and 

claim incidence (and sometimes claim duration).  Most companies understand this and the pricing is 
usually delivered with thresholds related to pricing revisits upon a percentage change in covered 
lives or claim volumes.



• Poor quality conversion data 
When there are data quality/claim handling issues, this has an impact on additional staff time spent on each case and sometimes 
claimant frustration, i.e., the prior TPA always approved my claim, etc.).

• Client does not invest enough time with change management activities prior to go-live 
This can lead to increased call volumes at go-live which ultimately funnels to examiners and can lead to poor first impressions.

• When clients decide to change HRIS systems at the same time as implementation 
The client is challenged with getting IT resources to participate in the implementation since the focus is on the HRIS system change. If 
their IT resources can attend, sometimes not all HR file requirements can be confirmed until they are further along with their HRIS 
transition. This can delay HR file testing as well as other down stream testing, i.e., conversion file testing.

• Client requires a reverse feed on day one
Since each reverse file is custom and feeds directly into the client’s system, adequate testing is needed. By squeezing in a reverse file 
into the original 6-month implementation period, this condenses testing for both the client and the administrator which typically 
requires post go-live fixes, etc.

The Challenges of Implementation


