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I. [bookmark: _heading=h.gjdgxs]INTRODUCTION
A. This Plan is effective as of [Date from approval letter] and expires [Date from approval letter].  Benefits begin [Date that is no later than 5/1/26 if plan is approved on 5/1/26 or before OR the first day of the first month following approval of the substitution plan if the plan is approved after 5/1/26].
B. This Plan is intended to comply fully and completely with the Maine Paid Family and Medical Leave law (“PFML law”), 26 M.R.S. §§ 850-A-850-R, and its implementing rules including 12-702 CMR Ch. 1 (collectively, “the Law and Rules”), and will be interpreted and applied consistent with the requirements of the law and rules.  If any provision of this Plan conflicts with or violates the law and rules, the provisions of the law and rules will control, unless the plan provisions are more advantageous to the Covered Employee in which case the plan terms that are more advantageous will prevail.  
C. If there are any changes, amendments, or regulatory clarifications to the provisions of the law and rules, then the plan will be administered consistent with the relevant changes, amendments, or clarifications and all claims practices will be updated to be in compliance with the new requirements.  The plan should be reviewed and updated at least annually.  Any material changes to this plan must be approved in advance by the Maine Paid Family and Medical Leave Program.
D. The Maine PFML Program may withdraw or revoke approval of this Plan for the reasons provided in the law or rules.  Those reasons include, but are not limited to:  
1. Failure to pay family leave benefits or medical benefits;
2. Failure to pay family leave benefits or medical leave benefits timely and in a manner that is consistent with the law or rules;
3. Misuse of private plan money;
4. Failure to submit reports or comply with other requirements as required by rule; or
5. Failure to comply with the law or rules adopted pursuant to the law.
  
E. The Benefits under this Plan are available to all Covered Employees working in Maine for the Employer.  An employee covered under this plan retains all rights under 26 M.R.S. §850-A to §850-R, as well as other applicable federal and state laws.
F. Contributions from Covered Employees cannot exceed the maximum set by the Maine PFML Program.  The maximum is subject to an annual adjustment by the Maine PFML Program.  The amount withheld from employees for contributions shall not be increased, except within thirty (30) days after the State adjusts the contribution rate or on the anniversary of the effective date of the private plan. 

II. [bookmark: _heading=h.1fob9te]DEFINITIONS
This plan uses the same definitions as the Maine Paid Family and Medical Leave law and adopted rules. 
[The following definitions are included for ease of reference.  All definitions required by the self-insured private plan checklist must be included.  If the Employer uses a private plan, third party, or claims administrator, the definition and identification of the administrator should be included.]
A. “Law” means the law authorizing Paid Family and Medical Leave, 26 M.R.S. §§ 850-A through 850-R. 
B. “[Private Plan][Third Party][Claims] Administrator” means [Company Name or designated employee] who has been engaged by the Company to administer this Plan and Benefits for Covered Employees.
C. “Business day” means any day that is not a Saturday, Sunday or a state holiday.
D. [Et cetera]

III. [bookmark: _heading=h.1ci93xb]CONTRIBUTIONS  
[Use the first option below if the Employer is covering the full amount of the cost of the private plan and not collecting contributions from employees. Employers may have employees contribute an amount no greater than the maximum set by the PFML Program.]
OPTION 1:
The Company fully funds this Plan. Employees are not required to contribute to the cost of the private plan.
OPTION 2:
Employees must contribute [0.5%] of their wages, up to the Social Security contribution and benefit base, toward the cost of the private plan.

IV. [bookmark: _heading=h.2s8eyo1]LEAVE REASONS, ELIGIBILITY AND DURATION 
[Note: The Employer may choose to start benefits May 1, 2026, coinciding with the State PFML Plan or may choose to start offering benefits sooner. Benefit coverage must start no later than May 1, 2026. For plans approved after May 1, 2026, coverage commences on the first day of the first month following the approval of a private plan substitution.]
A. Beginning [DATE], Covered Employees are eligible to take paid leave under the law, and to receive Plan Benefits during that leave for up to [# of weeks][footnoteRef:2] total weeks for the following reasons: [2:  The law requires a minimum amount of leave of 12 weeks; however, a plan can be determined to be substantially equivalent if it allows at least 10 weeks of leave but at a greater monetary benefit so that the amount of benefits paid is equal to or more than the amount that would be paid under the State Plan for 12 weeks.] 

1. [List all of the reasons allowed in the law and rule for family and medical leave.]
2. [XXXXX] 
3. [XXXXX]
B. Eligibility:  To receive benefits, a covered individual must:
1. Be a covered employee.
2. Have earned wages paid in the State at least 6 times the state average weekly wage during the first 4 of the last 5 completed calendar quarters immediately preceding the first day of an employee’s benefit year.  For the purposes of these calculations, the state average weekly wage is that which was published effective on July 1 immediately preceding the date of application for benefits or the start of leave, whichever is earlier.  
3. Submit a claim for benefits no more than 60 days before the anticipated start date of family leave and medical leave and no more than 90 days after the start date of family leave and medical leave.
4. Be employed as of the date of the claim if applying in advance of leave or be employed as of the date of leave beginning if applying retroactively for leave.
5. Have not been declared ineligible. 
6. Satisfy one of the qualifying reasons for leave. 
7. When determining an employee’s eligibility to obtain benefits, the number of days an employee has worked for the Employer cannot be considered.
C. The maximum leave allowed in a benefit year is 12 weeks of family leave or 12 weeks of medical leave or 12 weeks in the aggregate of family leave and medical leave in the same benefit year.  The 12 weeks of aggregate leave taken under this plan will be reduced by any leave taken under 29 U.S.C. § 2611, et seq. (Federal Family and Medical Leave) and 26 M.R.S. §843, et seq. (Maine Family Medical Leave) that was not taken concurrently with leave under this plan in the 12-month period preceding the start of leave.  
D. A covered employee may take family leave immediately following medical leave if the medical leave is taken during pregnancy or recovery from childbirth and supported by documentation by a health care provider. If the covered employee is eligible as of the start of the medical leave for pregnancy and recovery from childbirth, that eligibility status shall be retained for the purposes of family leave for bonding with a child immediately following the medical leave, regardless of the covered employee’s eligibility data as of the first day of the family leave. The combined medical leave and family leave may not exceed the 12-week maximum of family and medical leave within a benefit year.
E. Approved leave may be in the form of Continuous Leave, Intermittent Leave, or Reduced Schedule Leave. 
F. Intermittent Leave and Reduced Schedule Leave: [Set forth the intermittent and reduced schedule leave parameters for the plan.  The parameters must be consistent with the law and rules.]  Leave may be taken by a covered employee in increments of not less than [xx] hours[footnoteRef:3] or a reduced leave schedule otherwise agreed to in writing by the Company and employee.  The taking of leave intermittently or on a reduced leave schedule may not result in a reduction in the total amount of leave to which the covered individual is entitled.  [3:  A plan may require that intermittent leave be taken in minimum increments of four (4) hours and still be considered substantially equivalent.] 

G. Benefit awards for approved leave that began while the plan was in force are not impacted by the termination of the plan.
V. [bookmark: _heading=h.17dp8vu]NOTICE [AND UNDUE HARDSHIP]
[Note: If the plan includes an undue hardship provision include the bracketed language and outline the plan’s undue hardship provisions.  Undue hardship provisions cannot be more restrictive than the provision for the State PFML Plan.  The plan must include the right of an employee to appeal any delay or denial of a claim for benefits due to a finding of undue hardship.]
A. [bookmark: _heading=h.3rdcrjn]An employee must give reasonable notice to the employer of the employee's intent to use leave. Thirty (30) days written notice to the employer shall be presumed to constitute reasonable notice, [unless an employer determines that the timing or duration of the leave creates an undue hardship]. In the case of an emergency, illness or other sudden necessity, an employee shall make a good faith effort to provide written notice to the employer of the employee’s intent to use leave as soon as is feasible under the circumstances. If the employee is incapacitated, notice may be provided by a family member or health care provider on behalf of the employee.
B. [Undue Hardship provisions, if applicable.]
VI. [bookmark: _heading=h.3whwml4]PROCESS FOR APPLICATION, REVIEW AND APPROVAL OF BENEFITS
A. To request paid family and medical leave benefits, an employee shall submit a claim for benefits.  Claims may be submitted by [set forth the form and method of submitting a claim as well as contact information for where claims are to be submitted including the name and contact information for any third-party plan or claims administrator.]
B. The employee must submit all information and documentation requested by the Employer reasonably necessary to determine eligibility for leave.  The following documentation is required based on the reason for the leave.  
1. For Medical Leave for the Employee’s own Serious Health Condition: 
i. [Set forth the certifications and documentation required consistent with the law and rule.]
2. For Leave to Care for Family Member with a Serious Health Condition:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
3. For Leave to Bond with a Newborn Child:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
4. For Leave for Placement of a Child for Adoption or Foster Care:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
5. For Leave for a Qualifying Exigency or to Care for a Family Members who is on Active Military Duty or has been Notified of an Impending Call or Order to Active Duty in the Armed Forces:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
6. For Family Leave to Care for a Family Member who is a Covered Service Member:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
7. For Family Leave to Care for a Person with a Serious Health Condition with whom the Employee has a Significant Personal Bond:
i. [Set forth the certifications and documentation required consistent with the law and rule.]
8. For Leave to Protect the Employee or the Employee’s Family Member (Safe Leave):
i. [Set forth the certifications and documentation required consistent with the law and rule.]
C. [The claim form used by the Employer may include an Authorization Statement, which, if signed by the employee or, in the case of claims for leave to care for a family member with a serious health condition, the employee’s family member, authorizes the Employer to obtain medical information from the relevant health care provider as part of the verification process to obtain paid family or medical leave benefits. If the Employer’s plan requires an Authorization Statement, include language in the plan document informing Employees and their family members that they are not obligated to sign the Authorization Statement; however, if they decline to do so, the Employee is responsible for providing all required medical information from the relevant health care provider, and processing of the claim may be delayed by any delay or failure to provide such information.]  
D. 	A completed claim form must include a signed statement attesting that the information provided in support of the claim for paid family or medical leave benefits is true and correct to the best of the employee’s knowledge.
E. 	A failure to provide reasonably necessary information or documentation may result in a delay in processing or denial of the claim.  Before denying a claim for incomplete information, the Employer will provide the employee an opportunity to provide the outstanding information.  If such information is not provided within 10 business days of the Employer’s request, the claim may be denied.  The claim will be denied for incomplete information only if such information is reasonably necessary to determine whether the employee is eligible for benefits under this plan, and the extent and timing of such benefits.
F. 	A complete claim for paid family or medical leave benefits may be submitted to the Employer no more than 60 days prior to the start of family and medical leave and no more than 90 days after the start date of family leave and medical leave.
G. 	The 90-day claim deadline may be waived if the Employer finds good cause exists.  Good cause for the late submission of a claim is at the discretion of the Employer. 
H. 	[Include the following language if the plan includes an undue hardship provision.]  If there is an agreement as to the scheduling of leave, the claim will be processed immediately.  If there is no agreement as to the scheduling of leave and the Employer determines that the proposed scheduling of the leave constitutes an undue hardship, the Employer will notify the employee in writing of its determination within 10 business days and will provide documentation supporting its determination along with a new proposed schedule.  The employee may request reconsideration of the Employer’s determination within 15 business days from the date the notice is issued. Failure to claim an undue hardship within 10 business days of the claim shall be deemed a determination that the proposed schedule does not constitute an undue hardship.  
I.	A complete claim will be reviewed by the Employer and a determination provided to the employee.  The review will begin no later than 10 business days after the filing of the claim.
J.	If the claim is not approved, the Employer will notify the employee in writing and state the reason or reasons for the denial.  The notice will also inform the employee that they are entitled to request a reconsideration of the Employer’s decision.  The employee must request the reconsideration from the Employer in writing within 15 business days from the date the notification is issued.
K.	If the claim for benefits is approved, the Employer will notify the employee in writing of the benefit amount, the amount of time for which the employee has been approved to take paid family or medical leave, and the qualifying reason, along with information on when benefits will be paid, and contact information for the Employer or Plan Administrator.  The Employer will also inform the employee that they are entitled to request reconsideration of the decision by notifying the Employer in writing within 15 business days from the date the notification is issued.
VII. [bookmark: _heading=h.2bn6wsx]CALCULATION AND PAYMENT OF BENEFITS[footnoteRef:4] [4:  Employers may choose to provide a greater benefit than the amount paid under the State PFML Plan, as long as no employee would receive a lower calculation than the State program and all employees are treated equally.  A plan that calculates an employee’s benefit using a different lookback period or based upon the employee’s actual wages at the time that leave begins may be found to be substantially equivalent.  Any total monetary benefit that is more than what the employee would have received from the State plan is substantially equivalent.] 

A. The Weekly Benefit Amount paid to an employee is calculated based on a tiered wage system.  The calculation of benefits is determined using the employee's Average Weekly Wage.
  
B. The Weekly Benefit Amount shall be calculated as follows:  [Note: if the plan uses a formula other than the formula for the State plan as noted in Footnote 4, the plan must detail the methodology for calculating the weekly benefit amount.]

a. Tier 1 wages and benefit:  the State Average Weekly Wage shall be multiplied by 50% and rounded up to the nearest whole dollar. This shall be the Tier 1 Wage Cap. The portion of the individual’s average weekly wage that is less than or equal to the Tier 1 Wage Cap is multiplied by 90% and rounded up to the nearest whole dollar. This shall be the Tier 1 Benefit Amount. If the covered individual’s average weekly wage does not exceed the Tier 1 Wage Cap, no additional calculation under Tier 2 is required.
b. Tier 2 wages and benefit: the portion of the covered individual’s average weekly wage that exceeds the Tier 1 Wage Cap shall be multiplied by 66% and rounded up to the nearest whole dollar. This shall be the Tier 2 Benefit Amount.
c. Weekly Benefit Amount: The Tier 1 Benefit Amount and the Tier 2 Benefit Amount shall be combined to equal the Calculated Weekly Benefit Amount. If the Calculated Weekly Benefit Amount exceeds the Maximum Weekly Benefit Amount, the Weekly Benefit Amount shall be the Maximum Weekly Benefit Amount; otherwise, the Calculated Weekly Benefit Amount shall be the Weekly Benefit Amount.
d. For the purposes of these calculations, the state average weekly wage is that which was published effective on the July 1 immediately preceding the date of application for benefits or of the start of the leave, whichever is earlier.

C. The Average Weekly Wage is calculated by dividing the reported wages for the employee in their base period by 52.  If less than 52 weeks of wage history is available for the employee, the wage benefit will be calculated by dividing by the number of weeks of wages available.

D. Medical leave benefits have a waiting period and are not payable to an employee for the first seven (7) consecutive calendar days beginning with the first day of leave.

E. Benefits will be prorated for employees taking leave for less than a full week as follows:

a. The amount of time taken as leave will be divided by the amount of time the covered employee was scheduled to work for the employer for the week.
b. The employee’s prorated benefit amount will be calculated separately for each week in which the employee reports use of leave equaling less than a full scheduled workweek.

F. Reduction of Benefits:  For any week in which a covered individual is on family leave or medical leave, the covered individual’s Weekly Benefit Amount will be reduced by the amount of wage replacement that the covered individual receives from a government program or law, including but not limited to unemployment insurance, workers compensation, other than for compensation received under 39‑A M.R.S. § 213 for an injury that occurred prior to the family leave or medical leave claim, and other state or federal temporary or permanent disability benefits laws, or from an employer’s permanent disability program or policy for the same week.

G. The covered employee’s Weekly Benefit Amount is not subject to reduction by any of the following:

a. Any benefit received from SNAP, TANF, HEAP or similar programs;
b. Wages received from any other employer from whom the covered individual is not on leave;
c. Wages received from the employer from whom the covered individual is on leave for hours actually worked or authorized leave time used during the same week;
d. Wages received from the employer if the employer voluntarily pays the difference between the covered individual’s Weekly Benefit Amount and their typical weekly wage. If the employer voluntarily pays such wages, the employer may charge that time against the covered individual’s leave balances; and
e. Supplemental payments received from an employer’s short term disability program or policy. to the extent that the payments combined with the PFML benefits do not exceed the individual's typical weekly wage.

H. Approved benefits will be paid to the employee by direct deposit into a checking or savings account in a financial institution in the United States, or by paper check.  Alternatively, an employee may request, as part of their claim application, to be paid in the form of a debit card.
VIII. [bookmark: _heading=h.qsh70q][bookmark: _heading=h.3j2qqm3]LEAVE AND EMPLOYMENT PROTECTION
A. Any Covered Individual who has been employed with the Employer for at least 120 consecutive calendar days is entitled, upon return from leave, to be restored by the Employer to the position held when the leave commenced, or to be restored to an equivalent Position with equivalent employment benefits, pay and other terms and conditions of employment. 
B. [If the Employer adopts a policy to toll an employee’s probationary period, include language from Section XIV of the PFML rule.]
IX. [bookmark: _heading=h.1y810tw]RECONSIDERATION AND APPEALS 
A. Reconsideration: [Detail the internal reconsideration process to be used by an employee aggrieved by a claim determination or, if applicable, undue hardship determination made by the Employer or any Plan Administrator for the Employer.  The reconsideration process must include a requirement that in reviewing the request and the employee’s original claim, the reviewer must be different from the initial reviewer.  The employee must be notified in writing of the outcome of the reconsideration within 15 business days of receipt of the request.  If the result is a denial of benefits, the reason for the denial must be stated. If the outcome is something other than approval of all requested benefits, the employee’s right to appeal to the Department must be outlined.]
B. Appeals to the Department of Labor Paid Family and Medical Leave Program:
a. An employee may appeal the following issues to the Department within 15 business days from the date a reconsideration decision is issued.  The employee must seek reconsideration from the Employer or Plan Administrator before appealing to the Department.
i. Denials of claims for benefits including as a result of a determination of undue hardship;
ii. Issues as to the amount of benefits;
iii. Findings of fraud; and
iv. Denial of a waiver of overpayments.
b. Hearings on appeals are adjudicatory proceedings governed by the Maine Administrative Procedures Act, 5 M.R.S. § 9051-9064.
c. The Hearing Officer for the Department will make a decision based on information provided and is not required to defer to any decision made by the Employer or Plan Administrator.
d. Decisions of the Hearing Officer for the Department will be in writing and will provide the findings of fact and basis for the decision.  Decisions are final agency action reviewable in Superior Court pursuant to 5 M.R.S. § 11001 et seq.
X. [bookmark: _heading=h.3as4poj]DISQUALIFICATION FROM BENEFITS AND ERRONEOUS PAYMENTS.
A. PFML Fraud:  PFML Fraud exists where a covered employee has obtained paid family or medical leave benefits based upon a willful false statement, willful misrepresentation of a material fact, or the willful withholding of a material fact or facts.
B. Material Fact:  Material fact means a fact the truth or falsity of which would have a determinative effect on the approval or denial of a claim.
C. The Employer will investigate complaints or reports of suspected PFML fraud. The Employer may also conduct random audits and reviews of submitted claims. A finding of PFML fraud shall be made based on a preponderance of the evidence. The following procedures may be followed in investigations of suspected PFML fraud:
a. Obtaining documentary evidence. Prior to interviewing an individual, the Employer shall obtain all available documentation. An individual shall provide any requested documents within 21 days of receiving a request from the Employer.
b. The Employer may interview a covered individual after providing notice no less than ten (10) business days in advance. The notice of interview will be provided in writing. The interview may be conducted in person or by phone at the discretion of the Employer.
c. The Employer shall make a finding of PFML fraud or, if fraud is not determined, dismiss the complaint, and shall notify the covered individual as to the outcome of the investigation. If the Employer finds that the covered individual has committed PFML fraud, the covered individual’s benefits, if currently active, shall immediately be suspended, and the covered individual shall be designated as ineligible pursuant to 26 M.R.S. § 850-D(5).
d. If the Employer determines that PFML fraud has occurred that affected a covered individual but for which the covered individual was not responsible, such as identity theft by a third party, any weeks fraudulently used will not be charged against the covered individual’s maximum leave benefits.
D. A Covered Individual found to have committed PFML fraud will be disqualified from family leave and medical leave benefits for one year.
E. If family leave or medical leave benefits were paid erroneously or as the result of willful misrepresentation or a claim for family leave benefits or medical leave benefits is rejected after benefits are paid, the Employer may seek repayment of benefits from the recipient.  The Employer must notify the Covered Individual who may request a waiver of repayment from the Employer within 30 days after notice of the repayment stating the reason for the request.  The Employer has the discretion to waive, in whole or in part, the amount of any such payments if the recovery would be against equity and good conscience. 
F. A covered individual may appeal a finding of PFML fraud, a demand for repayment, or a denial of a waiver request within 15 business days from the date the decision is issued. A request for waiver of repayment does not constitute a request to appeal the demand for repayment unless a request to appeal is specifically included. Any repayment shall be tolled during the pendency of an appeal or a request for waiver. However, absent a showing that it would be against equity and good conscience, the covered individual’s designation of ineligibility and immediate termination of current benefits shall not be tolled during the pendency of an appeal.  
XI. [bookmark: _heading=h.m6iu4xtywc2r]SELF-INSURED PLAN REQUIREMENTS
A. [bookmark: _heading=h.wnxdkikrb12]The Company covered by this self-insured plan must keep a record of the essential details of this self-insured plan that applies to Covered Employees, which may include wage or payment history if the Covered Employee’s wages are used to determine the benefit amount and/or premium amount.  The Employer is to keep a record of all details of the plan, including records relating to or created and retained by its Claims or Plan Administrator, if any, for a minimum period of three (3) years after termination of the plan.  The Employer shall furnish any or all of these records to the Maine Paid Family and Medical Leave Program upon request.
B. The Employer or its Plan Administrator must make reasonable effort to make forms and communications under this Plan available in an individual’s primary language.  
C. Covered Employees shall be given a copy of this plan.  Making the plan available through the employer’s intranet or similar portal and informing employees of the location of the plan will satisfy this requirement.  The Employer must make reasonable effort to make the plan available in an individual’s primary language. 
D. If employee withholdings were made prior to this Plan being approved, the Employer must refund the withholdings to the effective date of the exemption within thirty (30) days from the approval of the substitution.  Failure to do so may result in a revocation of the substitution.
E. This Plan may not be cancelled prior to the substitution expiration date except by a demonstration to the Maine Department of Labor PFML Program of significant direct negative business impact.  If the PFML Program approves the Employer’s request for cancellation, the Employer may not re-apply for another substitution for three (3) years from the date of cancellation. 
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