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77<����������������UHTXLUHV�FHUWDLQ�HPSOR\HUV�WR�SURYLGH�WKHLU�
HPSOR\HHV�ZLWK�SDLG�VLFN�OHDYH�DQG�H[SDQGHG�IDPLO\�DQG�PHGLFDO�OHDYH�IRU�VSHFL¿HG�UHDVRQV�UHODWHG�WR�&29,'�����
7KHVH�SURYLVLRQV�ZLOO�DSSO\�IURP�$SULO���������WKURXJK�'HFHPEHU������������

► PAID LEAVE ENTITLEMENTS
Generally, employers covered under the Act must provide employees: 
8S�WR�WZR�ZHHNV�����KRXUV��RU�D�SDUW�WLPH�HPSOR\HH¶V�WZR�ZHHN�HTXLYDOHQW��RI�SDLG�VLFN�OHDYH�EDVHG�RQ�WKH�KLJKHU�RI�
WKHLU�UHJXODU�UDWH�RI�SD\��RU�WKH�DSSOLFDEOH�VWDWH�RU�)HGHUDO�PLQLPXP�ZDJH��SDLG�DW�

•	 �����IRU�TXDOLI\LQJ�UHDVRQV������EHORZ��XS�WR������GDLO\�DQG��������WRWDO��
• 	ð»๝�IRU�TXDOLI\LQJ�UHDVRQV����DQG���EHORZ��XS�WR������GDLO\�DQG��������WRWDO��DQG
•	�8S�WR����ZHHNV�RI�SDLG�VLFN�OHDYH�DQG�H[SDQGHG�IDPLO\�DQG�PHGLFDO�OHDYH�SDLG�DW�ð»๝�IRU�TXDOLI\LQJ�UHDVRQ�����	
�EHORZ�IRU�XS�WR������GDLO\�DQG���������WRWDO�

$�SDUW�WLPH�HPSOR\HH�LV�HOLJLEOH�IRU�OHDYH�IRU�WKH�QXPEHU�RI�KRXUV�WKDW�WKH�HPSOR\HH�LV�QRUPDOO\�VFKHGXOHG�WR�ZRUN�
RYHU�WKDW�SHULRG�

► ELIGIBLE EMPLOYEES
,Q�JHQHUDO��HPSOR\HHV�RI�SULYDWH�VHFWRU�HPSOR\HUV�ZLWK�IHZHU�WKDQ�����HPSOR\HHV��DQG�FHUWDLQ�SXEOLF�VHFWRU�
HPSOR\HUV��DUH�HOLJLEOH�IRU�XS�WR�WZR�ZHHNV�RI�IXOO\�RU�SDUWLDOO\�SDLG�VLFN�OHDYH�IRU�&29,'����UHODWHG�UHDVRQV��VHH�EHORZ���
Employees who have been employed for at least 30 days�SULRU�WR�WKHLU�OHDYH�UHTXHVW�PD\�EH�HOLJLEOH�IRU�XS�WR�DQ�
DGGLWLRQDO����ZHHNV�RI�SDUWLDOO\�SDLG�H[SDQGHG�IDPLO\�DQG�PHGLFDO�OHDYH�IRU�UHDVRQ����EHORZ�

► QUALIFYING REASONS FOR LEAVE RELATED TO COVID-19 
$Q�HPSOR\HH�LV�HQWLWOHG�WR�WDNH�OHDYH�UHODWHG�WR�&29,'����LI�WKH�HPSOR\HH�LV�XQDEOH�WR�ZRUN��LQFOXGLQJ�XQDEOH�WR�
telework��EHFDXVH�WKH�HPSOR\HH�

http://www.dol.gov/agencies/whd

