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A NOTE FROM OUR PRESIDENT 
 

Spring has finally sprung! 
  

I hope this email finds you well, that the snow is melting in your next of the woods, the flowers are 

in bloom, and that the Spring semester is moving full speed ahead!  

  

Welcome to the latest version of the edHEALTH Newsletter.  We publish this twice per year to 

share news and updates on all things edHEALTH related.   

  

First things first:  Please join me in welcoming Cynthia (Cindy) 

Bartelson to the edHEALTH team.  Cindy joined edHEALTH 

on March 1st as our second employee.  Cindy will be 

supporting our committees, maintaining the edHEALTH 

website, researching and reaching out to associations and 

organizations for opportunities for us to present and spread 

the good news about edHEALTH, providing day to day support 

of our members, and assisting with projects.  Cindy has a deep 

background in human resources, benefits administration, 

insurance and process improvement.  Cindy most recently 

served as Director of Human Resources at WPI, leaving in 

January after 15 years of service.  You will all have an 

opportunity meet Cindy in the next few months.  In the 

meantime, she can be reached at cjbartelson@educatorshealth.org. 

  

I’d also like to let you know about an upcoming change to the financial services component of 

edHEALTH LLC.  Effective 6/1/2017, AIG will be responsible for the invoicing, accounts 

receivable, accounts payable and banking functions. This role has been expertly handled by USI 

since the inception of edHEALTH.  USI has done remarkable work for us in this area and we 

remain extremely grateful for the work and service USI has provided since the beginning of time. 

  

The reason behind the move of our financial services function to AIG is to centralize the 

accounting functions and create additional efficiencies within our organization.  AIG has been 

providing the financial services for edHEALTH Captive since our launch and this move will 

consolidate those financial functions. We will be sending out contact info and all related details in 

May.  A transition team is already working behind the scenes to ensure that the shift is seamless 

and that processes remain uninterrupted.  If you have any questions or concerns regarding this 

change, please feel free to reach out to me directly. 

 

A BIG thank you to those of you who participated in the Strategic Planning exercise in  

 

Continued… 

 
 

Tracy Hassett, edHEALTH 

mailto:cjbartelson@educatorshealth.org
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January.  We plan to roll out the strategic plan and the related action plan at the Annual Members’ 

Meeting on June 19, 2017.  

 

The move to carve-out pharmacy through the Preferred University Rx Purchasing Coalition and 

Optum Rx is complete.  It was a bit of a rough road and I’d like to personally thank the members 

of the Plan Design Committee for their time, patience, and willingness to help us identify solutions 

during the implementation.   

  

Finally, I thought you might find the following article from the New England Board of Higher 

Education Journal of interest:  http://www.nebhe.org/thejournal/collaborating-to-cut-costs-in-

higher-education-can-it-be-done/.  Please share this article and/or your edHEALTH experience 

with your colleagues from other institutions – it will take our continued collaboration to grow 

edHEALTH, reduce costs and focus on the health and well-being of your faculty and staff! 

  

Thank you for all you do to support the continued success of your edHEALTH.   

  

Tracy  

 

SAVE THE DATE: 

edHEALTH ANNUAL MEMBERS’ MEETING 

June 19, 2017 – afternoon meeting with cocktail reception afterwards 

Boston College’s Connor Center, Dover, MA 

  

                                              

Please visit us at www.educatorshealth.org! 

 

A. Tracy Hassett  President 

Office  1.866.692.7473 

Cell  1.508.612.4426 

email  www.educatorshealth.org  

 

 

 

  

http://www.nebhe.org/thejournal/collaborating-to-cut-costs-in-higher-education-can-it-be-done/
http://www.nebhe.org/thejournal/collaborating-to-cut-costs-in-higher-education-can-it-be-done/
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https://www.facebook.com/educatorshealth/
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CAPTIVE UPDATE 
 
December 31, 2016 Results 
 

The unaudited December 31, 2016 financial results for Educators Health Insurance Exchange of 

New England indicate net income in the amount of $369,097.  While the result is lower than the 

amount achieved in prior years; it is the fourth consecutive year of positive results.  In addition, 

the 2016 unaudited financials are currently under review by the external auditors.  The 2016 

audited financial results will be reviewed by the Subscribers Advisory Committee at their next 

scheduled meeting in May 2017. 
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SPRING CONSULTING GROUP, LLC 
 
News from Our Actuaries 
 

Financial Results 

edHEALTH closed out 2016 with positive financials consistent with budget. edHEALTH LLC 

earned a small net income of $59K, while edHEALTH Captive produced a net income of $369K, 

which will be allocated back to the schools. 2016 Captive stop loss claims increased greatly in 

severity, but not quantity. There were 45 claimants exceeding their school’s specific stop loss 

retention levels in the 2016 policy year, compared to 48 claimants in 2015. However, these 45 

claimants received $7.6M in reimbursements, whereas the 48 claimants from 2015 only received 

$4.3M in reimbursements.  

 

2017 Renewals 

edHEALTH delivered your renewals at the end of August and Spring worked with the schools to 

quote different plan designs and stop loss deductibles.  If you have not yet shared your current 

Summary Plan Description with EdHealth, now is a good time to do so. 

 

2017 renewal increases averaged 6.3%, less than industry trends of 7% - 8.5%. Additionally, the 

three year average rate increase from 2015 to 2017 was just 3.5%! 2017 Premium and 

Equivalents total $155M covering over 9,500 employee lives. 

 

Claims Reporting 

Effective 1/1/2017, prescription drugs claims will be pulled twice a month by OptumRx. Medical 

claims continued to be pulled by either Harvard Pilgrim Health Care or Tufts Health Plan on a 

weekly basis. Two schools changed TPAs in 2017. As a result, edHEALTH will monitor the child 

account and large claims for stop loss reimbursements to ensure timely reimbursements.  

 

Claims Analysis 

edHEALTH updated last year’s benchmark analysis of cost and utilization results by types of 

service to include year over year results as well.  Furthermore, benchmarking of claims by 

diagnosis was shared as well.  This will help to guide schools individually and collectively in 

choosing wellness initiatives and plan designs.   

 

The claims analysis released in 2016 showed that depression was one of the costliest diagnosis 

categories across all schools in 2015. Diabetes and cancer also had high costs. Additionally, Rx 

costs increased 15% for HPHC schools and 17% for Tufts schools from 2014 to 2015.  

 

  

http://www.springgroup.com/
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TUFTS HEALTH PLAN 
 
Wellness Challenges from DailyEndorphin: Simple, Fun and Free 
 

Tufts Health Plan has collaborated with DailyEndorphin, an online wellness challenge platform, 

to help employers of all sizes promote healthy behaviors in the workplace. DailyEndorphin health 

and wellness challenges are a simple, fun, and FREE way to get your employees moving and 

track their progress.  

 

DailyEndorphin makes it easy for anyone in your group to set up team-based or individual-based 

wellness challenges using the configurable and intuitive platform. There’s no need to wait for your 

human resources department, wellness area or anyone else to start the process.  

 

Employer can Choose which Challenges are Important 

Without the right tools, managing a worksite wellness program can be time consuming and costly. 

Many wellness platforms are inflexible, forcing the employer to fit into an established, cookie-

cutter design. DailyEndorphin, however, offers a flexible wellness portal that lets the employer 

determine which wellness challenges are important to the group and when to run them. Maybe 

the best part of all: DailyEndorphin is free to employers and their employees. 

 

Employers can choose a wellness challenge that fits their needs.  

They include: 

 

 Exercise 

 Weight Management 

 Steps (how may steps employees take each day)                

 Nutrition & Wellness  

 Lifestyle (an all-in-one challenge with any combination 

  of exercise, nutrition and wellness, and daily steps) 

 

DailyEndorphin makes it easy to track wellness challenge activity. Participants log their daily 

information into their personal online dashboard, and then watch their progress in real-time.  

There are two other ways to track progress as well. Participants can: 

 

 Use their own fitness device by synching it to their DailyEndorphin account, or 

 Download and use the free DailyEndorphin mobile app for Android or iOs. 

 

To find out more about setting up DailyEndorphin for your organization, go to 

dailyendorphin.com/tuftshealthplan or call your Account Manager. 

 

All of the information in this article is represented by DailyEndorphin and has not been 

independently confirmed by Tufts Health Plan.  

http://www.dailyendorphin.com/tuftshealthplan/
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 HARVARD PILGRIM 
 
New Web Experience for Members, New Navigation for Employers 
 

By now, you may be familiar with Harvard Pilgrim’s redesign of our member web experience. The 

“member-first” strategy is based on extensive research and analysis, including interviews and 

usability testing with Harvard Pilgrim members, and a thorough examination of the questions most 

commonly received in our Member Services department.   

 

Highlights of the Redesign 

 Task-oriented and capability to personalize information 

 Improved design and accessibility  

 Simplified and streamlined content 

 

New Site Navigation 

As part of this initiative, our public website’s home page is much more member-focused, with 

many links located at the bottom of the page. To navigate to Employer information, including 

HPHConnect, please scroll to the bottom of the home page, and under “Switch Sites,” select “For 

Employers.” Please note that your bookmarks for Employer web pages will remain intact.  

 

We’re excited about the enhanced member site, and we look forward to your feedback. If you 

have any questions about the site or its navigation, please contact your Account Executive. 

 

 

More Information Delivered to Members Online 

Starting this year, Harvard Pilgrim is shifting to a new approach to keeping our members informed 

using our newly redesigned public website, harvardpilgrim.org.  

 

Driven by Member Feedback 

As a result, we’re discontinuing the production of Your Health, our member newsletter. This 

change was made after much member research, including a summer 2016 member survey 

revealing that the majority of readers want to receive plan information and updates online.  

 

In the short term, the information delivered online will include required 

notifications (e.g., federal, state or NCQA notices) and important plan 

news. A postcard will be mailed to subscribers approximately two to three 

times a year, directing them to the information online. Our long-term goal 

is to provide personalized content online so members receive only the 

information that’s relevant to them. This supports our member-first 

strategy, which is the foundation of our redesigned website.  

 

Continued…. 

https://www.harvardpilgrim.org/public/home
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Opt-Out Feature No Longer Available 

Now that we’re no longer producing Your Health, the “opt out” feature—used to suppress certain 

newsletter mailings—is no longer applicable. Employer accounts will not have the option to 

suppress the postcard mailings.  

 

We’re confident this new delivery method will improve how members receive plan information and 

will help them make the most of their health plan. 
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OLIN COLLEGE OF ENGINEERING 
 
An Unexpected but Welcome Gift: A Medical Insurance Holiday at Olin 
 

This past holiday season staff and faculty at Olin College, who participate in the college’s medical 

insurance program, received an unexpected gift. They learned that they would not have to pay 

their monthly medical insurance premium in December. On average, this totaled $274 per covered 

employee.  

 

This announcement comes in the wake of more 

good news for participants in the medical 

insurance plan. In 2014 and 2015, participants saw 

no increases in their premiums and, in 2016, 

participants actually saw a decrease of 2 percent. 

The New Year will ring in without a premium 

increase as well for those employees enrolled in 

the high-deductible medical plan. 

 

These low to no rate increases are in stark contrast 

to the estimated 5 percent and above premium hikes faced by many Americans in 2016. 

 

The unexpected good news is a result of a fast-growing collaborative effort on the part of small 

and mid-sized colleges and universities in New England to self-insure through a program known 

as edHEALTH. The program allows the participating institutions to come together and negotiate 

as a large group, thus increasing negotiating power in the insurance market. 

 

Currently 12 colleges and universities participate in the program, covering close to 10,000 

employees. 

 

By providing a structure which allows small 

institutions to self-insure and reducing 

unnecessary overhead costs through economies 

of scale, the participants generally save a 

minimum of four to six percent annually compared 

to a fully-insured plan. In the first years of 

operation, all participants realized savings and, in 

many cases the savings exceeded expectations. 

 

That has been the case at Olin College, where the savings were so favorable that the decision 

was made to offer a medical insurance premium holiday. 

 

Continued…. 
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Harvard Pilgrim Health Care and Tufts Health Plan provide network and claims processing 

services for edHEALTH. As a result, the conversion 

to a self-insured product has been seamless for 

employees. 

 

“We expected savings through this program but 

these results have exceeded all of our expectations 

and we wanted to share those extra savings with 

employees,” said Executive Vice-President of Olin 

College, Stephen Hannabury. “ 

 

In 2017, edHEALTH expects continued growth as 

officials are in active conversations with schools from Vermont to Pennsylvania.   

 

In December, news of the medical insurance premium holiday was picked up by the 

Boston Globe.   

https://www.bostonglobe.com/business/2016/12/05/want-loyal-employees-right-thing-inkhouse-ceo-says/ORBET1XHsnr7URY7x3dyAM/story.html
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USI INSURANCE SERVICES 
 
What your Broker isn’t telling you about Self-Insurance 
 

Large employers historically have enjoyed partial immunity from rising medical cost trends by self-

insuring their employee health benefits, but a large percentage of employers with 50 to 1,000 

employees still purchase traditional insurance—a less-efficient way to finance health care 

coverage in exchange for the certainty of transferring the risk off the company's books. 

 

In many cases, the decision to continue fully insured financing of the risk is not borne of a 

thoughtful multiyear planning process, but rather from a 

lack of the required information to make a sound 

comparison of the risks and benefits of self- insurance. 

 

As with other misaligned interests in health care, rising 

premiums often mean rising commissions for brokers and 

expanding margins for insurers. 

 

While commission-based compensation derived from 

placing insurance may be a historic reason some brokers 

aren't advising their mid-market clients to consider self-

insurance, numerous other factors also are at play. 

 

Because self-insurance allows an employer to break out virtually every component of their health 

care claims and administrative expenses, it also enables them to hold every provider accountable 

for their ability to achieve better outcomes, whether it's more effective service, improved employee 

engagement or lower medical cost trends. 

 

Because the calculus of self-insurance is clearly more complex than simply paying premiums, 

some small brokers may not have the sophistication or resources necessary to effectively 

unbundle and manage self-funded employee benefit plans. However, most chief financial officers 

and experienced human resource professionals can quickly grasp the nuances and advantages 

to financing one's own claims. 

 

Before self-insuring, an employer needs a feasibility study using its claims experience and 

projections. An employer also needs to review provider network discounts to ascertain the subtle 

differences between each insurer- based network as well as independent third-party 

administrator-based networks. Employers also need to understand the nuances of provider 

contracting. 

 

 

Continued…. 

 
 
Michael Turpin, USI Insurance Services 
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Unfortunately, many smaller agents and brokers do not have the technical means of conducting 

such provider network discount analyses, auditing self-insurance claims, reviewing and 

benchmarking administrative charges such as pooling, examining network access and clinical 

fees, or setting adequate claims reserves. 

 

In fact, a large proportion of broker errors and omissions claims arise out of mistakes attributable 

to stop-loss and self-insurance. That may be why it is simply easier and less risky for some 

advisers to steer clients away from self- insurance. Only 25.7% of employers with 100 to 499 

employees self-insure, compared with 82.1% of employers with 500 or more employees, 

according to the U.S. Department of Health and Human Services. 

  

Similarly, most employers do not maintain the internal resources to effectively manage their 

population's health risks. In many cases, nor do their brokers. 

 

A large percentage of mid-market employers are represented by brokers that generate less than 

$5 million in annual revenues. Few brokerage firms enjoy the critical mass or technical resources 

necessary to deconstruct claim data and use this data to provide better decision-support tools to 

employers. A weaker broker may not understand how to evaluate tiered provider networks to drive 

care to more cost-effective services, calculate pharmacy rebates, or attack sources of inflationary 

medical trends by identifying and reducing claims arising out of chronic illness. 

 

Some questions an employer should ask a broker: 

 

 What is the average size client that you serve? What percentage of your clients are self-

insured? Ask for three references of self-insured clients of comparable size. 

 

 What resources do you have to ensure my claim and reserve projections are accurate? 

 

 What clinical resources do you have to evaluate our specific claims and help make 

recommendations on reducing modifiable risks? 

 

 What forecasting tools do you use to help us understand future claims trends? 

 

 Describe how you would assess the TPA or self-insured administrator's performance for 

claims payment accuracy, discounts, impact of clinical programs, fraud, etc.? 

 

Some questions an employer should ask a TPA: 

 

 If claims administrator is not a national carrier but a third-party administrator, how do 

your discounts compare to that of national carriers? 

 

 

Continued… 
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 What kind of performance guarantees will you offer to guarantee you can deliver single-

digit medical trend (or lower)? 

 

 Will you pay for a third-party audit to be provided each year to assess your performance 

against our agreed performance standards? 

 

It is a basic precept of risk management that once an employer understands the drivers of risk, 

the employer can more confidently retain risk through self-insurance and, in so doing, reduce their 

cost of transferring risk through standard insurance. 

 

Whether private or public, any middle-market company knows that every dollar saved can be 

applied back to the value of the firm as a multiple of earnings. Employers must look harder at their 

fully insured health benefit plan renewals and contrast these to what costs might have been in a 

self-funded arrangement. Yesterday’s conservative reserve built into today’s insured premium 

could translate into tomorrow’s reported earnings for an insurer. 

 

Simply put, what midsize employers don’t know about self-funding may be hurting them. A 

fractured distribution system of small brokers, overworked and distracted employers, public-to-

private cost-shifting, lack of claims transparency, unengaged consumers and a reduced field of 

insurers predisposed to selling higher margin insured products have combined to create a perfect 

storm fueling rising health care costs. 

  

In a time of fragile economic recovery, it’s important for midsize employers to protect their assets, 

including their people and their bottom lines. 

 

The first step mid-market employers must take to get their health care costs under control is to 

make sure they understand their risk-financing options. 

 

Michael Turpin is executive vp at health benefits and property/casualty insurance broker USI 

Insurance Services L.L.C. in Valhalla, N.Y. He can be reached at Michael.turpin@usi.com or by 

phone at 212-842-3433. 

 

  



 

 
 

edHEALTH MARCH 2017 PAGE 15                  

SPRING CONSULTING GROUP, LLC 
 
 
 
 

WHAT EMPLOYERS NEED TO KNOW  
ABOUT NEW PAID SICK LEAVE LAWS 

By Lai-Sahn Hackett 
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Background 
 

A growing number of jurisdictions are mandating employers to provide paid sick leave to their employees. 

As of October 2016, 5 states, 29 cities, 2 counties, and Washington D.C. have enacted paid sick leave laws, 

with several other jurisdictions planning to mandate paid sick time. Given the following statistics from an 

August 2014 study conducted by the Society for Human Resource Management (SHRM) it is clear why many 

jurisdictions are legislating paid sick leave laws1: 

 

 39% of workers do not have access to paid sick leave 
 70% of low wage workers do not have access to paid sick leave 

 Sick workers cost $160 billion per year in lost productivity due to reduced performance at work 
 An estimated $1 billion in healthcare costs could be saved annually with paid sick leave 
 

Below is a list of states and jurisdictions that have passed paid sick leave laws as of October 20162 3. As 

these laws are ever-changing, it is important to note this is only current as of the writing of this paper.  

 

State Jurisdictions Effective Date 

California Statewide July 1, 2015 

California Jurisdictions 

Berkley, CA October 1, 2017 

Emeryville, CA July 1, 2015 

Los Angeles, CA June 6, 2016 

Oakland, CA March 2, 2015 

San Francisco, CA February 5, 2007 

San Diego, CA
1
 April 1, 2015 

Santa Monica, CA July 1, 2016 

Connecticut Statewide January 1, 2012 

Illinois 
Chicago July 1, 2017 

Cook County July 1, 2017 

Maryland Montgomery County, MD October 1, 2016 

                                                           
1 Jackson Lewis, Paid Sick Leave Laws are Here…And Growing! What Do Multi-state Companies Need to Do to 
Comply? November 5, 2014.   
2 A Better Balance, Overview of Paid Sick Time Laws in the United States, October 6, 2016. 
3 Note: As legislation surrounding paid sick leave is changing rapidly, this list may not be exhaustive 
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Massachusetts Statewide July 1, 2015 

Minnesota Minneapolis, MN July 1, 2017 

New York New York, NY April 1, 2014 

New Jersey 

Bloomfield, NJ June 30, 2015 

East Orange, NJ January 1, 2015 

Elizabeth, NJ March 1, 2016 

Irvington, NJ January 8, 2015 

Jersey City, NJ January 24, 2014 

Montclair, NJ March 4, 2015 

Morristown, NJ January 11, 2017 

Newark, NJ May 29, 2014 

New Brunswick, NJ January 1, 2016 

Passaic, NJ January 8, 2015 

Paterson, NJ January 10, 2015 

Plainfield, NJ July 1, 2016 

Trenton, NJ March 4, 2015 

Oregon Statewide January 1, 2016 

Oregon Jurisdictions 
Eugene, OR4 July 1, 2015 

Portland, OR January 1, 2014 

Pennsylvania 
Philadelphia, PA May 13, 2015 

Pittsburg, PA5 January 1, 2015 

Virginia Washington, D.C. 
November 13, 20086 

February 22, 20147 

Washington 
SeaTac, WA January 1, 2014 

Seattle, WA September 1, 2012 

                                                           
4 No longer in effect as of January 1, 2016.  
5 Ruled invalid on 12/21/15. Implementation is on hold pending appeal and rulings from higher state courts. 
6 Accrued Sick and Safe Leave Act. 
7 Earned Sick and Save Time Amendment Act. 



 

 
 

edHEALTH MARCH 2017 PAGE 18                  

Spokane, WA January 1, 2017 

Tacoma, WA February 1, 2016 

Vermont Statewide January 1, 2017 

 

 

In contrast, several states have passed “preemption laws” banning local jurisdictions from enacting paid 

sick leave laws. These states, also known informally as the “kibosh” states, include: 

 

 Alabama   Indiana  Mississippi   Tennessee 
 Arizona  Kansas  North Carolina  Wisconsin 
 Florida  Louisiana  Oklahoma  

 Georgia  Michigan   Oregon8  

 

Legislation around paid sick leave is changing rapidly, with more and more new jurisdictions joining the 

trend of mandating paid sick leave. It is challenging, but necessary, for employers and service providers 

alike to stay apprised of these new laws as they take effect.  

 

States to Enact Paid Sick Leave Laws to Date 
 

The following is a high-level summary of the major statewide paid sick leave laws that have been passed 

as of October 2016.  

 

California 
 

Although the jurisdictions of Oakland, San Diego, and San Francisco implemented paid sick leave laws as 

early as 2007, California’s governor signed the Healthy Workplaces, Healthy Families Act on September 9, 

2014 to mandate a statewide paid sick leave law. The law takes effect July 1, 2015, but on January 1, 2015 

covered employers are required to provide notification to their employees. Employer notification 

requirements include posting in a conspicuous place at the workplace a poster containing various 

requirements under the law and issuing newly hired nonexempt employees an updated “Notice to 

Employee” (required under California Labor Code section 2810.5) that includes paid sick leave information.9 

Employers must provide Notice to Employees to existing employees or other type of written 

                                                           
8 Note: Oregon bans localities from passing their own paid sick leave laws simply to ensure consistency under the 
statewide mandate. 
9 The law is not clear as to whether current nonexempt employees must be reissued a new “Notice to Employee” 
after January 1, or if the poster will suffice. 
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documentation of paid sick leave information seven days prior to implementation of the paid sick leave 

policy, or seven days before July 1, 2015.10 

 

Eligible reasons to take paid sick leave in California include the following11: 

 

 Employee’s own medical condition or for the diagnosis or preventive care 

 Care of a family member with a medical condition or for diagnosis or preventive care 
 Needs related to domestic violence, sexual assault, or stalking including to: 

 Obtain or attempt to obtain any legal relief for the health, safety, or welfare of the victim or his or 
her child 

 Seek medical attention for injuries 
 Obtain victim services 
 Obtain psychological counseling 
 Participate in safety planning, including temporary or permanent relocation 

 

Employers must keep records documenting the hours worked and paid sick days accrued and used by an 

employee for a minimum of 3 years, and make this available to the employee. If an employer fails to 

maintain adequate records, the employee is entitled to the maximum number of hours accruable, unless 

the employer can show otherwise by clear and convincing evidence.12 

 

A summary of the California Healthy Workplaces, Healthy Families Act can be found below. 

 

Covered Employers All 

Eligible Employees Employees who work ≥ 30 days per year in California 

Accrual Rate 1 hour for every 30 hours worked 

Maximum Accrual 48 hours or 6 days per year (the employer may limit use to 24 hours or 3 
days per year) 

Maximum Leave 
Increments 

2 hours 

Begin to Accrue/Use Sick 
Leave 

Upon employment or on July 1, 2015 (whichever is later) and may use 
accrued leave on the 90th day of employment or on July 1, 2015 (whichever 
is later) 

Carryover Requirement All unused leave time must be carried over to the next year (the employer 
may limit use of leave to 24 hours or 3 days per year 

Employer Notice 
Requirement 

Employers must inform employees of hours available (either on wage 
statement or in separate written document given with wage statement) and 

                                                           
10 Department of Industrial Relations, State of California, Healthy Workplace Healthy Families Act of 2014 Paid Sick 
Leave AB 1522 Facts and Resources. 
11 Reed Group LeaveAdvisor Disability Guidelines, California Paid Sick and Safe Leave, December 30, 2014. 
12 Ibid. 
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post document created by the Labor Commissioner  

Employee Notice 
Requirement for a 
Foreseeable Need 

Reasonable advance notification 

Employee Notice 
Requirement for an 
Unforeseeable Need 

As soon as practicable 

Medical Certification No provision 

Pay at Termination Not required 

 

California’s paid sick leave law includes a unique provision where if an employee is rehired within 12 

months, s/he is entitled to the sick leave available at the time of separation if not paid out upon separation. 

However the employers may require the employee to provide written person certification that the time 

was used for the intended person. 

 

It is important to note that under specified conditions the Healthy Workplaces, Healthy Families Act does 

not apply to the following types of employees13: 

 

 Employees covered by a valid collective bargaining agreement (CBA) that provides paid sick time, final 
and binding arbitration, premium wage rates for overtime hours and a regular hourly rate at 
least 30% more than CA’s minimum wage  

 Employees in the “construction industry” covered by a valid CBA with provisions for premium wage 
rates for overtime hours and a regular hourly rate at least 30% more than CA’s minimum wage 
as well as other conditions under certain conditions 

 Providers of in-home supportive services 
 Employees of an air carrier as a flight deck worker or cabin crew member under certain conditions 
 

Connecticut 
 

Connecticut was the first state to pass a statewide paid sick leave law mandating employers to provide paid 

sick leave to their employees, which became effective on January 1, 2012. The table below summarizes the 

Connecticut’s paid sick leave regulation.   

 

Covered Employers Employers with ≥ 50 in-state employees 

Eligible Employees “Service workers” in 64 Bureau of Labor Statistics (BLS) codes 

Accrual Rate 1 hour for every 40 hours worked 

Maximum Accrual 40 hours per calendar year 

Maximum Leave 1 hour 

                                                           
13 Jackson Lewis, California paid sick leave: what you need to know for 2015, January 22, 2015.  
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Increments 

Begin to Accrue/Use Sick 
Leave 

Begin to accrue immediately and may use accrued leave after 680 hours of 
employment 

Carryover Requirement Up to 40 hours unless employer frontloads 40 hours on January 1 

Employer Notice 
Requirement 

Must provide individual written notice upon hire or post employee rights 

Employee Notice 
Requirement for a 
Foreseeable Need 

Employer can require up to 7 days’ notice 

Employee Notice 
Requirement for an 
Unforeseeable Need 

As soon as practical 

Medical Certification If the employee uses paid sick time on some or all of 3 consecutive work 
days 

Pay at Termination Not required 

 

Similar to California’s paid sick leave law, Connecticut’s law does not apply to certain employees. 

Manufacturing employees, temporary employees, per diems, and YMCA are all exempt from the 

Connecticut paid sick leave law.  

 

Massachusetts  
 

In November 2014, Massachusetts voters approved the Earned Sick Time for Employees Ordinance, which 

requires employers with eleven or more employees to provide paid sick leave and is effective July 1, 2015. 

The table below outlines the principal features of Massachusetts’ sick leave law.  

 

Covered Employers All 

Eligible Employees All 

Accrual Rate 1 hour for every 30 hours worked 

Maximum Accrual If ≥ 11 employees, 40 hours of paid sick leave per year 
For all others, 40 hours of unpaid leave 

Maximum Leave 
Increments 

Hourly increments or the smallest increment that the employer’s payroll 
system uses to account for absences or use of other time (whichever is 
smaller) 

Begin to Accrue/Use Sick 
Leave 

Begin to accrue upon employment or on July 1, 2015 (whichever is later) 
and may use accrued leave on the 90th day of employment 

Carryover Requirement Up to 40 hours of unused sick time to the next calendar year, but can use 
no more than 40 hours per calendar year 

Employer Notice 
Requirement 

Post a notice in a conspicuous location and provide written notice to 
employees 

Employee Notice 
Requirement for a 
Foreseeable Need 

Employees shall make a “good faith effort” to notify employers in advance 
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Employee Notice 
Requirement for an 
Unforeseeable Need 

No provision 

Medical Certification Employers can require medical certification if the employee uses sick time 
for more than 24 consecutive work hours 

Pay at Termination Not required 

 

The Massachusetts paid sick leave law includes a unique provision where if an employee misses work for a 

reason eligible for earned sick time, but arranges with his/her employer to work the same number of hours 

or shifts in the same or next pay period, the employee is not required to use accrued sick time.  

 

Oregon 
 

Oregon passed a statewide paid sick time law on June 12, 2015. The law went into effect on January 1, 2016 

and preempts local governments from passing paid sick time laws. Unlike many of the statewide sick leave 

laws, sick time can be used when an employee’s place of work or child’s school/place of care is closed for 

a public health emergency, and to bond with a new child and/or deal with a family member’s death.  

 

Covered Employers All 

Eligible Employees All 

Accrual Rate 1 hour for every 30 hours worked or 1 and 1/3 hours for every 40 
hours worked 

Maximum Accrual Up to 40 hours of paid sick time per year; up to 40 hours of unpaid sick time 
per year for smaller businesses (fewer than 10 employees or fewer than 6 
employees if the business is located in Portland) 

Maximum Leave 
Increments 

1 hour increments 

Begin to Accrue/Use 
Sick Leave 

At the commencement of employment or January 1, 2016, whichever 
is later. For a worker employed on the law’s effective date of January 
1, 2016, earned sick time may be used as it is earned. For workers 
who begin employment after the effective date of January 1, 2016, 
workers aren’t entitled to use earned sick time until the 91st calendar 
day of employment with the employer. 

Carryover Requirement Up to 40 hours of unused sick time 

Employer Notice 
Requirement 

Provide written notice of the requirements to each employee and provide 
written notification at least quarterly to each employee of the amount of 
accrued and unused sick time available for use by the employee 

Employee Notice 
Requirement for a 
Foreseeable Need 

Employees shall make reasonable attempts to schedule sick leave when it is 
least disruptive to the employer and to provide reasonable notice of their 
intention to take sick leave when that leave is foreseeable 

Employee Notice for an 
Unforeseeable Need 

employee shall provide notice to the employer as soon as practicable and 
must comply generally with the employer’s notice or procedural 
requirements for requesting or reporting other time off  
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Medical Certification The employer may require documentation only for periods of sick leave of 
three days or more 

Pay at Termination Not required 

 

Vermont 
 

Vermont became the fifth state to adopt a paid sick leave law which is effective January 1, 2017, though 

employers with five or fewer employees who work an average of 30 hours or more per week will not be 

subject to the law until January 1, 2018.  

 

Covered Employers All14  

Eligible Employees All employees who work an average of 18 hours or more per week per year 

Accrual Rate 1 hour for every 52 hours works 

Maximum Accrual Up to 24 hours per year through December 31, 2018 then up to 40 hours 
per year beginning January 1, 2019 

Maximum Leave 
Increments 

Employees may use sick leave in the smallest time increments that the 
employer’s payroll system uses to account for other absences or that time 
off policies permit 

Begin to Accrue/Use Sick 
Leave 

Accrual begins January 1, 2017 or first day of employment; employers may 
require a one year waiting period 

Carryover Requirement May carryover unused sick time up to 24 hours (through December 31, 
2017) then 40 hours per year beginning January 1, 2019 

Employer Notice 
Requirement 

Employer must post notice of the provisions in a conspicuous place 

Employee Notice 
Requirement for a 
Foreseeable Need 

Employee shall make reasonable efforts to avoid scheduling routine or 
preventive health care during regular work hours or notify the employer as 
soon as practicable of the intent to take earned sick time accrued and the 
expected duration of absence 

Employee Notice for an 
Unforeseeable Need 

No provision 

Medical Certification No provision 

Pay at Termination Not required  

 

  

                                                           
14 Employers with 5 or less employees are not subject to the law until January 1, 2018. 
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Opportunity for Service Providers 
 

While these new sick leave laws may present a concern for compliance among employers, they also provide 

an opportunity for service providers. Service providers should strive to be proactive in helping employers 

understand and comply with these laws, and realize how they interact with other leave types they may be 

managing for them. Employers need to see service providers as a resource to help them coordinate time 

available and time used, and ensure that the right data and information is exchanged.  

 

Implications for Employers 
 

As an increasing number of jurisdictions are mandating employers to provide paid sick leave to their 

employees, leave management is becoming even more complex and compliance can become a challenge 

for many employers. For example, most employers do not provide leave to part-timers, though most sick 

leave laws require this; Similarly, many employers do not permit employees to carryover unused paid sick 

time, but many sick leave laws include a carryover requirement.  

 

To stay compliant with rapidly changing paid sick leave laws, many employers are being more generous 

that the laws require and turning to benefit consultants and legal for more detailed assistance. As roughly 

43% of employers already have PTO policies in place15, it is not surprising that over half (51%) are 

structuring their PSL as part of PTO while 35% have separate policies16. Almost 90% of employers are still 

managing PSL internally17, which may very well change in the future as absence managers and vendors plan 

to expand their administrative capabilities. To keep managers up to date on new leave laws, employers are 

relying on18: 

 

 One-on-one training (33%)  
 Group seminars (18%)  
 Posted information (15%) 
 Company intranet (11%) 
 Other methods i.e., email updates, FAQs (13%) 
 

As more jurisdictions continue to enact paid sick leave laws, employers without a paid sick leave policy 

should consider drafting one that complies with the law’s requirements. Employers that already have paid 

sick leave or PTO policies should review their existing policies to ensure compliance as well as track and 

analyze paid time off for effective management. There are several approaches to ensure that existing sick 

                                                           
15 Paid Time Off Programs and Practices, World at Work, 2016. 
16 DMEC/Spring Consulting Group, LLC., Employer Leave Management Survey, 2016.  
17 DMEC/Spring Consulting Group, LLC., Employer Leave Management Survey, 2015. 
18 DMEC/Spring Consulting Group, LLC., Employer Leave Management Survey, 2016. 
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leave policies comply with these new laws, such as19: 

 

 Modifying existing PTO or sick leave policies to fully comply with new laws, including part-time and 
carryover 

 Lowering the number of PTO, sick, or vacation days provided and move those days into a new sick pay 
policy that minimally complies with these laws while maintaining separate PTO or vacation policies 

 Continuing to allow company-provided sick, vacation or PTO, implement a new sick pay policy, and 
have sick pay and existing PTO run concurrently 

 

A properly crafted PTO plan can satisfy the numerous state and local ordinances. It needs to comply with 

all of the laws’ requirements, including but not limited to employees and family members covered, 

qualifying reasons for coverage, accrual basis, rates and maximums, minimum increments of leave, and 

notice, documentation and medical certification. 

 

 

Checklist for Employers 
 
 Has a paid sick leave law been passed in your jurisdiction? 
 Are you a covered employer? 
 Do you have eligible employees? 
 Do you have an existing paid time off policy? 

 Does this existing policy comply with the law’s requirements? 
 Are you following these Six Steps to Successful Compliance?20 

― Display a poster on paid sick leave where employees can easily read it, document the policy 
and share with the staff  

― Provide written notice of paid sick leave information to individual employees at the time of hire 

― Provide accrual of one hour of sick leave for 30 (or other depending on the particular law and 
jurisdiction) hours of work for each eligible employee to use 

― Allow eligible employees to use accrued paid sick leave for covered reasons upon request or 
notification 

― Show how many hours of sick leave an employee has available on his/her pay stub or separate 
document issued with his/her paycheck 

― Keep records showing how many hours have been earned and used for at least 3 years 
 

 

Conclusion 
 

                                                           
19 Jackson Lewis, Paid Sick Leave Laws are Here…And Growing! What Do Multi-state Companies Need to Do to 
Comply? November 5, 2014.   
20 Department of Industrial Relations, State of California, Healthy Workplace Healthy Families Act of 2014 Paid Sick 
Leave AB 1522 Facts and Resources. 
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As we head into 2017, the trend of mandating employer-provided sick leave is expected to continue. As 

awareness, complexity and political commentary surrounds these laws, now is the time to plan ahead 

instead of being caught off guard.  
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