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Federal Mandated 
Leaves
The following summaries outline the 
key provisions and coordination of the 
federal Family and Medical Leave Act, 
FMLA, and the California leave laws –
California Family Rights Act (CFRA), 
Pregnancy Disability Leave (PDL).

Note: The California Parent Leave Act for 
employers with 20 or more employees (PLA) 
was repealed effective December 31, 2020.

For more complete information on 
health benefits while on leave, 
check out our Health Benefits While 
on Leave Guide. 

Employers

FAST FACTS | FMLA

Employers with 50 or more employees within a 75-mile radius

Duration of Leave Up to 12 weeks during a 12-month period, or up to 26 weeks to care for an 
injured service member

Reason for Leave • Birth and care of a newborn child 
• Placement of an adopted or foster child with the employee
• To care for an immediate family member with a serious health condition
• Employee’s own serious health condition (including incapacity due to 

pregnancy)
• Qualifying exigency and military care giver leave

Eligibility Employed at least 12 months and at least 1,250 hours over the past 12 months

Benefits Under the same conditions as when active

Job Protection Employee must be restored to original or equivalent job with equivalent pay, 
benefits and other terms and conditions of employment

Compensation Unpaid – employee may be eligible for company provided short term disability, 
or may use PTO, sick or vacation days

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf


Employers

FAST FACTS | California Family Rights Act (CFRA)

Employers with 5 or more employees statewide

Duration of Leave Up to 12 weeks during a 12-month period

Reason for Leave • Birth and care of a newborn child; including child of a domestic partner
• Placement of an adopted or foster child with the employee
• To care for an immediate family member with a serious health condition including grandparents, 

grandchildren, siblings and children of a domestic partner, parent-in-law and designated person
• Employee’s own serious health condition excluding pregnancy
• Qualifying exigency related to covered active duty of spouse, domestic partner, child or parent

Eligibility Employed at least 12 months and at least 1,250 hours over the past 12 months

Benefits Under the same conditions as when active

Compensation Unpaid – employee may be eligible for SDI, PFL or may use PTO, sick or vacation days

Job Protection Employee must be restored to original or equivalent job with equivalent pay, benefits and other terms and conditions of employment



Employers

FAST FACTS | California Pregnancy Disability Leave

Employers with 5 or more employees

Duration of Leave Up to 17 1/3 weeks per pregnancy

Reason for Leave Disabled by pregnancy

Eligibility Female employees disabled by pregnancy

Benefits Under the same conditions as when active

Compensation Unpaid – employee may be eligible for SDI, or may use PTO, sick or vacation days

Job Protection Employee must be restored to original or equivalent job with equivalent pay, benefits and other terms and conditions of employment



Employers

FAST FACTS | California State Disability Insurance (SDI)

Employers with 1 or more employee

Duration of Leave Up to 52 weeks per disability

Reason for Leave Unable to work due to a non-work-related illness, injury or pregnancy. 

Eligibility Have earned at least $300 from which SDI deductions were withheld during the base period

Benefits No required continuation of benefits; but may be required under FMLA or CFRA which may run concurrently

Job Protection No job protection; but may be required under FMLA or CFRA which may run concurrently

Compensation 70% - 90% (depending on income) of wages earned up to a maximum of $1,765 per week. in 2026

CA EDD Website

https://edd.ca.gov/sdi_online


Employers

FAST FACTS | California Paid Family Leave

Employers with 1 or more employee

Duration of Leave Up to 8 weeks paid family leave

Reason for Leave Bond with a new child; care for a seriously ill family member (child, parent, parent-in-law, grandparent, grandchild, sibling, spouse, 
or registered domestic partners)

Eligibility Have earned at least $300 from which SDI deductions were withheld during the base period

Benefits No required continuation of benefits; but may be required under FMLA or CFRA which may run concurrently

Job Protection No job protection; but may be required under FMLA or CFRA which may run concurrently

Compensation 70% - 90% (depending on income) of wages earned up to a maximum of $1,765 per week in 2026

CA EDD Website

https://edd.ca.gov/sdi_online


Birthing Maternity: New Child Leave in California 
Job Protection

LEAVES COMPARISON CHART CALIFORNIA

• Pregnancy Disability Leave (PDL)

• Family and Medical Leave Act (FMLA)

• California Family Rights Act (CFRA)

• Before Delivery: PDL is generally available four weeks before the due date

• Standard Delivery: PDL is generally available for up to six weeks after 
childbirth. Typical total before/after PDL period of 10 weeks 
(2½ months)

• C-Section Delivery: PDL is generally available for up to eight weeks after 
childbirth. Typical total before/after PDL period of 12 weeks 
(3 months)

• Extended Disability: PDL is available for up to four months total 
(17 1/3 weeks) where the birth mother is determined disabled by 
a physician for a longer period before/after delivery. 

Three Primary job Protection Laws

Employee pregnancy disability period Bonding with child following pregnancy disability 

Weeks 0 1 4 8 12 17 20 24 25 29.3

SDI  (until no longer disabled up to 52 weeks maximum)
FMLA  (Max 12 weeks) PFL  (Max 8 weeks)

PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy) CFRA  (Max 12 weeks)


Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________
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Birthing Maternity: New Child Leave in California 
Job Protection

LEAVES COMPARISON CHART CALIFORNIA

• Pregnancy Disability Leave (PDL)

• Family and Medical Leave Act (FMLA)

• California Family Rights Act (CFRA)

•Baby Bonding: FMLA and CFRA both provide up to 12 weeks of new child bonding

•PDL/CFRA Not-Concurrent: CFRA does not run concurrently with PDL (FMLA does). 
Means employee has another full 12 weeks of CFRA job protection for baby bonding 
available after PDL period

Most Common Result
•Employees will have job-protected leave available for the full 10- or 12-week PDL period 
(including before birth) plus 12 weeks CFRA new child bonding.

•Total Standard Delivery Job-Protected Leave: 5½ months of PDL & FMLA/CFRA job-
protected leave (disability and baby bonding)

•Total C-Section Delivery Job-Protected Leave: 6 months of PDL & FMLA/CFRA job-
protected leave (disability and baby bonding)

Three Primary job Protection Laws

Employee pregnancy disability period Bonding with child following pregnancy disability 

Weeks 0 1 4 8 12 17 20 24 25 29.3

SDI  (until no longer disabled up to 52 weeks maximum)
FMLA  (Max 12 weeks) PFL  (Max 8 weeks)

PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy) CFRA  (Max 12 weeks)


Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child

						Employee pregnancy disability period																																Bonding with child following pregnancy disability 

						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Birthing Maternity: New Child Leave in California 
Partial Wage Replacement

LEAVES COMPARISON CHART CALIFORNIA

• California State Disability Insurance (SDI)

• California Paid Family Leave (PFL)

Disability
California SDI provides 70% of employee’s earnings (or up to 90% depending on income) calculated over a 
12-month base period (roughly 5 to 18 months before the disability claim begins) 
• Generally pays up to 4 weeks prior to delivery but will begin as soon as the birthing mother is certified as 

disabled. 
• 2026 maximum benefit amount is capped at $1,765.  The taxable wage limit was eliminated effective 

January 1, 2024. 
Baby Bonding 
PFL paid at same rate as SDI for up to 8 weeks of baby bonding (typically 70% or up to 90% depending on 
income). No waiting period in transition from SDI to PFL.
Most Common Result
• Total Standard Delivery Partial Wage Replacement - Up to 4 1/2 months of SDI and PFL (2½ months SDI, 

2 months PFL)
• Total C-Section Delivery Partial Wage Replacement - Up to 5 months of SDI and PFL (3 months SDI, 2 

months PFL)
SF PPLO Note
If the employee works in San Francisco and meets the requirements under PPL, the employee will receive up 
to 100% of her salary while on PFL capped at $2,522 per week in 2026 (60% from PFL and 40% from the 
employer). 

Two Primary Wage Replacement Laws

For more information on health benefits while on leave, 
check out our Health Benefits While On Leave 
Guide. 

Employee pregnancy disability period Bonding with child following pregnancy disability 

Weeks 0 1 4 8 12 17 20 24 25 29.3

SDI  (until no longer disabled up to 52 weeks maximum)
FMLA  (Max 12 weeks) PFL  (Max 8 weeks)

PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy) CFRA  (Max 12 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_Health_Benefits_While_on_Leave_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




CA



		Employee Pregnancy and Bonding with Child

						Employee pregnancy disability period																																Bonding with child following pregnancy disability 

						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Paternity and Non-Birthing Maternity
Job Protection 
Partial Wage Replacement

LEAVES COMPARISON CHART CALIFORNIA

FMLA and CFRA Job Protection
Employee will have up to 12 weeks (3 months) of job protection 
for new child bonding through concurrent FMLA/CFRA rights

Paid Family Leave (PFL) Partial Wage Replacement 
Provides 70% of employee’s earnings (or up to 90% depending on income) calculated over a 12- month 
base period (roughly 5 to 18 months before the PFL claim begins) for up to eight weeks of new child 
bonding.
• 2026 maximum benefit amount is capped at $1,765
Most Common Result
• Paternity Leave Job Protection: New fathers can take protected bonding leave for up to 12 weeks 

(3 months)
• Non-Birthing Maternity Leave (Adoption, Foster Care, Surrogacy): Same as paternity leave 

(because no pregnancy disability)
• Partial Wage Replacement: Non-birthing parents of a new child are eligible for up to 

8 weeks for new child bonding (two thirds of the period in which they enjoy job protection)

SF PPLO Note
If the employee works in San Francisco and meets the 
requirements under PPL, the employee will receive up to 
100% of salary while on PFL capped at $2,522 per week 
in 2026 (60% from PFL and 40% from the employer). 

New Child
Born, Adopted Maximum
or Foster Care 3 mo. Leave

Placement

Weeks 0 1 4 8 12

FMLA  (Max 12 weeks) 
CFRA (Max 12 weeks)

PFL (Max 8 weeks)


Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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LEAVES COMPARISON CHART CALIFORNIA

CFRA Coordination with FMLA
• Leave taken by an employee under CFRA runs concurrently with FMLA, except where leave is taken under FMLA for disability due to pregnancy, childbirth 

or related medical conditions. Leave for pregnancy or pregnancy-related disability counts only toward the employee’s FMLA leave entitlement (as 
well as toward PDL, as discussed below) and not toward the leave rights granted under CFRA. This is because CFRA specifically excludes leave 
taken for disability due to pregnancy, childbirth, or related medical conditions as a serious health condition of the employee. As a result, an employee who 
exhausts FMLA (and PDL) for a pregnancy-related disability is still entitled to leave under CFRA in order to bond with the newborn child.

PDL Coordination with FMLA and CFRA
• The FMLA treats any period of incapacity due to pregnancy or for prenatal care as a serious health condition which entitles the employee to leave. As a result, 

leave taken for pregnancy- related disability will count toward both the employee’s FMLA and PDL entitlements (so the leave periods will run 
concurrently).

• However, because CFRA does not include leave taken for disability due to pregnancy, childbirth or related medical conditions as a serious health condition of 
the employee, PDL does not run concurrently with leave under CFRA. As a result, an eligible employee who is certified to take the full 17 1/3 weeks of PDL 
(concurrently with the 12 weeks of FMLA) and then 12 weeks of CFRA for baby bonding, will have a combined total of 7 months of leave. 

San Francisco Paid Parental Leave (PPL)
• Employees who work at least 8 hours per week in San Francisco and work at least 40% of their weekly hours in San Francisco are eligible to receive up 

to 100% of their weekly wages during the CA PFL new child bonding period capped at $2,522 for 2026 (60% from PFL and 40% from the employer). 
For more information see our San Francisco PPLO Guide.

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf


Example 1: Pregnancy 
with Standard Delivery

LEAVES COMPARISON CHART CALIFORNIA

Three Primary Job Protection Laws

• Family and Medical Leave Act (FMLA):  Up to 12 weeks 
(runs concurrently with PDL)

• Pregnancy Disability Leave (PDL):  Generally 4 weeks 
prior to birth, 6 weeks after birth (10 weeks total)

• California Family Rights Act (CFRA): 
Up to 12 weeks (does not run concurrently with PDL)

Two Primary Partial Wage Replacement Laws

• California State Disability Insurance (SDI): Provides 
70% (or up to 90% depending on income) of employee’s 
earnings, capped at $1,765 per week

• California Paid Family Leave (PFL): Paid at the same 
rate as SDI and provides 8 weeks paid leave. 

Sally is a California based employee of XYZ Corp. and has been employed there for over a year. She has 
requested pregnancy leave and has asked how much time she will be able to take off from work and what 
pay she will receive. XYZ employs over 50 employees within a 75-mile radius

• Sally will be eligible for the following federal and state job-protected leaves: FMLA, PDL and CFRA
• Sally will be eligible for the following state wage replacement benefits: SDI and PFL

Generally, an employee on pregnancy disability is eligible for up to four weeks disability prior to delivery and 
six weeks following for a standard delivery (8 weeks for cesarean). She will be eligible for 12 weeks of baby 
bonding protection thereafter.

12

SF PPLO Note: If the employee works in San Francisco and meets the requirements under PPL, the 
employee will receive up to 100% of her salary while on PFL capped at $2,522 per week in 2026 (60% from 
PFL and 40% from the employer). 

Pre-birth Post-birth

Weeks 0 1 4 8 10 12 17 18 20 22

PDL CFRA  (Max 12 weeks)

SDI  (4 wks ) (6 wks after) PFL (Max 8 weeks)
FMLA  (Max 12 weeks) 


Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)
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		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)
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		Employee's Own Medical Disability
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		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Example 2: Pregnancy 
with Standard Delivery
No FMLA/CFRA

LEAVES COMPARISON CHART CALIFORNIA

Job Protection

Pregnancy Disability Leave (PDL): Generally 4 weeks 
prior to birth, 6 weeks after birth (10 weeks total)

Two Primary Partial Wage Replacement 
Laws

• California State Disability Insurance (SDI): 
Provides 70% (or up to 90% depending on income) of 
employee’s earnings, capped at $1,765 per week in 
2026

• California Paid Family Leave (PFL): Paid at the 
same rate as SDI for maximum 8 weeks

SF PPLO Note
If the employee works in San Francisco and meets the 

requirements under PPL, the employee will receive up to 
100% of her salary while on PFL capped at $2,522 per 
week in 2026 (60% from PFL and 40% from the 
employer). For more information see our San Francisco 
PPLO Guide. 

Jane is a California based employee of XYZ Corp. and has been employed there for six months. She has 
requested pregnancy leave and has asked how much time she will be able to take off from work and what 
pay she will receive

• Jane will be eligible for the following state job-protected leaves: PDL
• Jane will be eligible for the following state wage replacement benefits: SDI and PFL

Generally, an employee on pregnancy disability is eligible for up to four weeks disability prior to delivery and 
six weeks following for a standard delivery (8 weeks for cesarean). In this case, Jane is not eligible for baby 
bonding job protection after the disability period.

13

Pre-birth Post-birth

Weeks 0 1 4 8 10 12 16 18

SDI  (4 wks) (6 wks after)
PDL PFL (Max 8 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Example 3: Pregnancy 
with C-Section Delivery

LEAVES COMPARISON CHART CALIFORNIA

Three Primary Job Protection Laws

• Family and Medical Leave Act (FMLA): Up to 12 
weeks (runs concurrently with PDL)

• Pregnancy Disability Leave (PDL): Generally 4 
weeks prior to birth, 8 weeks after birth (12 weeks 
total)

• California Family Rights Act (CFRA): Up to 12 
weeks (does not run concurrently with PDL)

Two Primary Partial Wage Replacement 
Laws

• California State Disability Insurance (SDI): 
Provides 70% (or up to 90% depending on income) 
of employee’s earnings, capped at $1,765 in 2026  
per week

• California Paid Family Leave (PFL): Paid at the 
same rate as SDI and provides 8 weeks

Estelle is a California based employee of XYZ Corp. and has been employed there for over a year. She has 
requested pregnancy leave and has asked how much time she will be able to take off from work and what 
pay she will receive. XYZ employs over 50 employees within a 75-mile radius.

• Estelle will be eligible for the following federal and state job-protected leaves: FMLA, PDL and CFRA
• Estelle will be eligible for the following state wage replacement benefits: SDI and PFL

Generally, an employee on pregnancy disability is eligible for up to four weeks disability prior to delivery and 
eight weeks following for a cesarean delivery (6 weeks for standard). She will be eligible for 12 weeks of 
baby bonding protected leave thereafter.

14

SF PPLO Note: If the employee works in San Francisco and meets the requirements under PPL, the 
employee will receive up to 100% of her salary while on PFL capped at $2,522 per week in 2026 (60% from 
PFL and 40% from the employer). For more information see our San Francisco PPLO Guide.

Pre-birth Post-birth

Weeks 0 1 4 8 10 12 17 18 20 22 24

SDI  (4 wks ) (8 wks after)
FMLA  (Max 12 weeks) PFL  (Max 8 weeks)

PDL CFRA  (Max 12 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Example 4: Pregnancy 
with C-Section Delivery
No FMLA/CFRA

LEAVES COMPARISON CHART CALIFORNIA

Job Protection

• Pregnancy Disability Leave (PDL): 
Generally 4 weeks prior to birth, 8 weeks after 
birth (12 weeks total)

Two Primary Partial Wage Replacement 
Laws

• California State Disability Insurance (SDI): 
Provides 70% (or up to 90% depending on 
income) of employee’s earnings, capped at 
$1,765 in 2026 per week

• California Paid Family Leave (PFL): 
Paid at the same rate as SDI for maximum 8 
weeks

Rachel is a California based employee of XYZ Corp. and has been employed there for six months. 
She has requested pregnancy leave and has asked how much time she will be able to take off from 
work and what pay she will receive.

• Rachel will be eligible for the following state job-protected leaves: PDL
• Rachel will be eligible for the following state wage replacement benefits: SDI and PFL

Generally, an employee on pregnancy disability is eligible for up to four weeks disability prior to 
delivery and eight weeks following for cesarean delivery. In this case, Rachel is not eligible for job 
protected baby bonding leave after the disability period.

15

SF PPLO Note: If the employee works in San Francisco and meets the requirements under PPL, the 
employee will receive up to 100% of her salary while on PFL capped at $2,522 per week in 2026 (60% 
from PFL and 40% from the employer). For more information see our San Francisco PPLO Guide. 

Pre-birth Post-birth

Weeks 0 1 4 8 10 12 18 20 22

SDI  (4 wks ) (8 wks after)
PDL PFL  (Max 8 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________




Sheet1



		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Example 5: Pregnancy 
with Standard Delivery
Small Employer

LEAVES COMPARISON CHART CALIFORNIA

Mary is a California based employee of ABC Corp. and has been employed there for over three 
years. She has requested leave for her pregnancy and has asked how much time she will be able to 
take off from work. ABC has 10 employees 

• Mary will be eligible for the following job-protected state leaves: PDL and CFRA
• Mary will be eligible for the following state wage replacement benefits: SDI and PFL

Generally, an employee on pregnancy disability is eligible for up to four weeks disability prior to 
delivery and six weeks following for a standard delivery (8 weeks for cesarean). She will be eligible 
for 12 weeks of baby bonding protection thereafter.

16

SF PPLO Note: If the employee works in San Francisco and meets the requirements under PPL, the 
employee will receive up to 100% of her salary while on PFL capped at $2,522 per week in 2026 (60% 
from PFL and 40% from the employer). For more information see our San Francisco PPLO Guide.

Two Primary Job Protection Laws

• Pregnancy Disability Leave (PDL): 
Generally 4 weeks prior to birth, 6 weeks after birth 
(10 weeks total)

• California Family Rights Act (CFRA): 
Up to 12 weeks (does not run concurrently with PDL)

Two Primary Partial Wage Replacement Laws

• California State Disability Insurance (SDI): 
Provides 70% (or up to 90% depending on income) of 
employee’s earnings, capped at $1,765 per week in 
2026

• California Paid Family Leave (PFL): 
Paid at the same rate as SDI and provides 8 weeks 
paid leave

Pre-birth Post-birth

Weeks 0 1 4 8 10 12 18 20 22

SDI  (4 wks ) (8 wks after)
PDL PFL  (Max 8 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




Cost Share Decisions

		Delete Row 1 & 2 before printing. This is an example only & has a built in header/footer. You should always update to fit your specific client needs

		Be sure to include all plans and rates, even if per age rates apply, and a column for client initials per plan for sign-off

		[CLIENT NAME] [RENEWAL DATE] Cost Share Decisions

				Monthly		Annual		Monthly		Monthly						Monthly				[#]  Per Pay Period				Monthly

		Plan		Premium Rate		HSA		HSA		ER Contribution		EE Contribution				COBRA Cost				EE Contribution 				Employer Cost without HSA				[Client] Inititals

		Medical

		Cigna OAP PPO

		Employee Only		$1,852.64						$591.07		$1,261.57				$1,889.69				$0.00				$591.07

		Employee + Spouse		$3,890.88						$1,280.75		$2,610.13				$3,968.70				$84.80				$1,280.75

		Employee + Child(ren)		$3,520.26						$992.21		$2,528.05				$3,590.67				$45.66				$992.21

		Family		$5,558.68						$1,614.91		$3,943.77				$5,669.85				$123.95				$1,614.91



		Cigna HDHP $1,600 (Enhanced)								*incl. HSA fund

		Employee Only		$535.58		$6,000.00		$500.00		$1,029.58		$6.00				$546.29				$0.00				$529.58

		Employee + Spouse		$1,232.39		$12,000.00		$1,000.00		$2,182.39		$50.00				$1,257.04				$53.63				$1,182.39

		Employee + Child(ren)		$954.96		$12,000.00		$1,000.00		$1,915.96		$39.00				$974.06				$28.88				$915.96

		Family		$1,571.40		$12,000.00		$1,000.00		$2,500.40		$71.00				$1,602.83				$78.38				$1,500.40



		Dental

		Cigna Dental PPO (Buy-Up)

		Employee Only		$37.12						$33.12		$4.00				$37.86				$0.00				$33.12

		Employee + Spouse		$75.35						$67.35		$8.00				$76.86				$2.77				$67.35

		Employee + Child(ren)		$100.38						$90.38		$10.00				$102.39				$3.23				$90.38

		Family		$148.34						$133.34		$15.00				$151.31				$4.62				$133.34

		Vision

		The Standard VSP Vision

		Employee Only		$8.20						$8.20		$0.00				$8.36				$0.00				$8.20

		Employee + Spouse		$15.84						$14.24		$1.60				$16.16				$0.46				$14.24

		Employee + Child(ren)		$14.04						$12.54		$1.50				$14.32				$0.46				$12.54

		Family		$21.68						$19.43		$2.25				$22.11				$0.92				$19.43

		The Standard 
Life & Disabilities		Premium Rate		Rate Basis						Benefit												Rate Guarantee

		Basic Life		$0.07		Per $1000						2x to $600												12/31/24

		Basic AD&D		$0.02		Per $1000						2x to $600												12/31/24

		LTD		$0.24		Per $100 monthly covered payroll						$10,000												12/31/24



		CARRIER 
Voluntary Life & ADD		EE Vol Life		EE Vol ADD		Sp Vol Live		Sp Vol ADD		Ch Vol Life				Ch Vol Add				Notes				Rate Guarantee

				Per $1,000		Per $1,000		Per $1,000		Per $1,000		Flat 10k				Flat 10k								12/31/24

		Under 19		$0.061​		$0.016		$0.061​		$0.016		$0.240				$0.051

		Age 20-24		$0.061​		$0.016		$0.061​		$0.016										EE: $10k increments up to $500k

		Age 25-29		$0.061​		$0.016		$0.061​		$0.016										EE GI: $150k

		Age 30-34		$0.068​		$0.016		$0.068​		$0.016

		Age 35-39		$0.086​		$0.016		$0.086​		$0.016										SP: $5k increments up to $250k

		Age 40-44		$0.124​		$0.016		$0.124​		$0.016										SP GI: $25k

		Age 45-49		$0.185​		$0.016		$0.185​		$0.016

		Age 50-54		$0.283​		$0.016		$0.283​		$0.016										CH: flat $10k, all GI

		Age 55-59		$0.499​		$0.016		$0.499​		$0.016

		Age 60-64		$0.739​		$0.016		$0.739​		$0.016										Spouse Age: Per EE age

		Age 65-69		$1.188​		$0.016		$1.188​		$0.016										Vol AD&D compulsary with Vol Life

		Age 70-74		$2.244​		$0.016		$2.244​		$0.016										Convertible at termination

		Age 75-80		$2.244​		$0.016		$2.244​		$0.016										OE Rider: EE increase $10k no EOI

		Age 80-84		$2.244​		$0.016		$2.244​		$0.016

		Age 85-89		$2.244​		$0.016		$2.244​		$0.016

		Age 90-94		$2.244​		$0.016		$2.244​		$0.016

		Age 95+		$2.244​		$0.016		$2.244​		$0.016



		CARRIER
Critical Illness		EE Only		EE + SP		EE + CH		EE + Fam										Notes				Rate Guarantee

		Under 25​		$0.41​		$0.83​		$0.93​		$1.35​														12/31/24

		25-29​		$0.44​		$0.88​		$0.96​		$1.40​

		30-34​		$0.61​		$1.18​		$1.13​		$1.70​

		35-39​		$0.90​		$1.73​		$1.42​		$2.25​

		40-44​		$1.39​		$2.67​		$1.91​		$3.19​

		45-49​		$2.10​		$3.98​		$2.62​		$4.50​

		50-54​		$3.19​		$5.94​		$3.71​		$6.46​

		55-59​		$4.53​		$8.29​		$5.05​		$8.81​

		60-64​		$6.54​		$11.77​		$7.06​		$12.29​

		65-69​		$9.92​		$17.55​		$10.44​		$18.07​

		70+​		$14.63​		$26.17​		$15.15​		$26.69​



		CARRIER
Accident		Premium Rate								Benefit												Rate Guarantee

		Low Accident										$5,000.00												12/31/24

		Employee Only		$11.47​

		Employee + Spouse		$22.63​

		Employee + Child(ren)		$25.51​

		Family		$31.62​



		High Accident										$10,000.00												12/31/24

		Employee Only		$15.51​

		Employee + Spouse		$30.46​

		Employee + Child(ren)		$34.21​

		Family		$42.44​

		CARRIER
Hospital		Premium Rate								Benefit												Rate Guarantee

		Low Hospital										$5,000.00												12/31/24

		Employee Only		$11.58​

		Employee + Spouse		$28.34​

		Employee + Child(ren)		$21.17​

		Family		$37.93​



		High Hospital										$10,000.00												12/31/24

		Employee Only		$21.31​

		Employee + Spouse		$52.15​

		Employee + Child(ren)		$38.96​

		Family		$69.80​



		EE Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		CARRIER Legal Plan		$21.00												n/a				covers Sp & Ch



		ER Paid Other		Premium Rate												COBRA Cost				Notes

				PEPM

		ER Transit Contribution		$150.00												n/a				Transit Only

		ER Opt Out 		$300.00												n/a				If waive Medical (proof required)

				PEPM		Location

		Headspace & EAP		$7.10		US										$7.24

		Headspace		$5.56		Global										n/a

		HealthJoy Telemed		$6.50												$6.63

				PEPY

		Navia Exec Physical HRA		$7,000.00												$386.75				65% + Cobra 2%



		Navia HRA Admin		$4.00		PPPM														$100 Minimum

		Navia COBRA Admin		$0.63		PEPM

		Navia GoNavia		$4.10		PPPM		 & $100 Monthly Admin

		Naiva FSA Admin		$5.40		PPPM



				Premium Rate																Notes								[Client] Inititals

		Medical

		CARRIER PLAN 4 - Age rated.																		Rates are per member, per age

		0-14		$385.22​

		15		$419.45​

		16		$432.55​

		17		$445.64​

		18		$459.74​

		19		$473.84​

		20		$488.44​

		21		$503.55​

		22		$503.55​

		23		$503.55​

		24		$503.55​

		25		$505.56​

		26		$515.64​

		27		$527.72​

		28		$547.36​

		29		$563.47​

		30		$571.53​

		31		$583.61​

		32		$595.70​

		33		$603.25​

		34		$611.31​

		35		$615.34​

		36		$619.37​

		37		$623.39​

		38		$627.42​

		39		$635.48​

		40		$643.54​

		41		$655.62​

		42		$667.20​

		43		$683.32​

		44		$703.46​

		45		$727.12​

		46		$755.32​

		47		$787.05​

		48		$823.30​

		49		$859.05​

		50		$899.34​

		51		$939.12​

		52		$982.92​

		53		$1,027.23​

		54		$1,075.07​

		55		$1,122.91​

		56		$1,174.77​

		57		$1,227.15​

		58		$1,283.04​

		59		$1,310.74​

		60		$1,366.63​

		61		$1,414.97​

		62		$1,446.70​

		63		$1,486.48​

		64+		$1,510.65​

		Premium is Per member, Per age

		Start with your employee only cost of $32 per month, and then add each dependent based on their age.​

		If you are adding children under age 19, you will add each child separately, up to a maximum of 3 children. After 3 there is no additional cost. ​

		Dependent children between ages 19-26 are added separately. ​

		See an example below for how to calculate your monthly cost: ​

		​

		Example:​		Age		Monthly Premium Rate

		Employee		42		$32.00

		Spouse 		39		$635.48		+

		Child1 		20		$488.44		+

		Child 2 		17		$385.22		+

				Total		$1,541.14



Signature: _____________________________________________________________		Date: __________________________________
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		Employee Pregnancy and Bonding with Child



						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22





		Employee Pregnancy and Bonding with Child

				Employee Pregnancy Disability Period																																		Bonding with Child Following Pregnancy Disability 

						Pre-birth						Post-birth																																																		Maximum

						SDI  																																																								7 mo. Leave

				FMLA  (Max 12 weeks) 																																		PFL  (Max 6 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24										29.3







		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12









						Pre-birth						Post-birth

												ER paid difference between SDI/PFL/STD and full salary

						SDI  (4 wks )						(6 wks after)

																								PFL  (Max 6 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12								16		17.3		18				20				22
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Example 6: Paternity Leave, 
Non-Birthing Maternity, 
& Employee’s Dependent has 
a Medical Condition

LEAVES COMPARISON CHART CALIFORNIA

Amy, George and Susan are California based employees of XYZ Corp. and have been employed there for 
over one year. Amy’s spouse has a medical condition, George’s wife just had a baby, and Susan has just 
adopted a baby. All three employees have requested leave and have asked how much time they will be able 
to take off from work and what pay they will receive. XYZ employs over 50 employees in a 75-mile radius.

• Amy, George and Susan will be eligible for the following federal and state leaves: FMLA and CFRA
• They will also be eligible for the following state wage replacement benefits: PFL

17

SF PPLO Note: If George or Susan work in San Francisco and meet the requirements under PPL, they will 
receive up to 100% of their salary while on PFL capped at $2,522 per week in 2026 (60% from PFL and 40% 
from the employer). Amy is not eligible for SF PPLO because she is not on new child bonding leave. For more 
information see our San Francisco PPLO Guide.

Two Primary Job Protection Laws

• Family and Medical Leave Act (FMLA): 
Up to 12 weeks (runs concurrently with 
CFRA)

• California Family Rights Act (CFRA): Up 
to 12 weeks (runs concurrently with FMLA)

Partial Wage Replacement

• California Paid Family Leave (PFL): 
Provides 70% (or up to 90% depending on 
income) of employee’s earnings, capped at 
$1,765 per week in 2026 for a maximum 
of 8 weeks paid leave. 

New Child
Born, Adopted Maximum
or Foster Care 3 mo. Leave

Placement

Weeks 0 1 4 8 12

FMLA  (Max 12 weeks) 
CFRA (Max 12 weeks)

PFL (Max 8 weeks)

https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf
https://pages.newfront.com/rs/209-OQW-293/images/Newfront_San_Francisco_Paid_Parental_Leave_Ordiance_%28PPLO%29_Guide.pdf

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




CA



		Employee Pregnancy and Bonding with Child

						Employee pregnancy disability period																																Bonding with child following pregnancy disability 

						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22









		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12
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Example 7: Employee’s Own 
Medical Condition

LEAVES COMPARISON CHART CALIFORNIA

Harry is a California based employee of XYZ Corp. and has been employed there for over one 
year. He has requested disability leave and has asked how much time he will be able to take 
off from work and what pay he will receive. XYZ employs over 50 employees in a 75-mile 
radius.
• Harry will be eligible for the following federal and state leaves: FMLA and CFRA
• Harry will be eligible for the following state wage replacement benefits: SDI
All employee requests for medical disability leave must be certified by a physician

18

ADA Note: Although Harry’s FMLA/CFRA job-protected leave ends after 12 weeks, XYZ may still be 
prohibited from terminating his employment under the Americans with Disabilities Act (ADA). It can take 
over a year to determine whether XYZ is able to make an appropriate reasonable accommodation for a 
disabled employee (or if that would create an undue hardship). However, ADA does not come with any 
requirement to continue health coverage (unlike FMLA, CFRA, PDL, or another state equivalent). 
Additional information available in Terminating Health Benefits for Employees on Disability Leave.

Two Primary Job Protection Laws

• Family and Medical Leave Act (FMLA): 
Up to 12 weeks (runs concurrently with 
CFRA)

• California Family Rights Act (CFRA): 
Up to 12 weeks (runs concurrently with 
FMLA)

Partial Wage Replacement

• California State Disability Insurance 
(SDI): Provides 70% (or up to 90% 
depending on income) of employee’s 
earnings, capped at $1,765 per week in 
2026

Weeks 0 1 4 8 12

SDI  (Max 52 weeks)
FMLA  (Max 12 weeks) 
CFRA (Max 12 weeks)

https://www.newfront.com/blog/terminating-benefits-disability-leave-2

Instructions

		Creating the Sign-Off
(works best if opened in the desktop app)

		Getting Started: Sign-Off		Enter your client name, and the renewal date at the top of page 1. 
The first 2 rows will automatically repeat on each page.

				DO NOT CHANGE THE SIZE OF THE COLUMNS IN THE SIGN OFF TAB! 
It will push the columns to additional pages and will not print to PDF correctly. 

		Renewal Decisions		These pages of the sign-off should be broken out by applicable plan types. Example: Medical, HSA, Dental, Vision, etc. ​

Information for the sign-off can be found in your Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook

				Formatting Your Plan Type Sections		Within each plan type section, you will need to include the below:​
°List each carrier​
°High-level details on the plans such as the plan type or name, or change option​
°Yes or No decision​
°Impact annually in “+” or “-” %​
​
Sign-off options per plan type should follow the below:​
°Renew as is​
°Renew with changes to current plan(s)​
°Implement new plan(s)​

​All choices within a plan type section should be separated out with an “OR” line to show a choice of this or that

				Recommendations for Completing		The plan type sections can be updated as applicable to your client.​​

The final plan type section should include Open Enrollment date details & which communication pieces will be included. As due dates may change, you are not required to include the communication due dates in this sign-off unless directed by your Benefit Consultant. ​​

As this sign-off does not offer real time calculations, a final renewal impact should not be listed as a summary. This information will be included in your renewal deck provided to the client.​

		Getting Started:  Cost Share Decisions		The information for this tab can be found in the Renewal deck, Renewal Marketing Workbook, and/or within the contribution workbook. 
You should include all rates, including age rated plans such as voluntary life etc, for all plans Newfront manages. 

Only include necessary information. This template does not replace your Final Rate Sheet and may require customization to fit in the sign off. 

Be sure to include a column for Initials sign-off per plan. ​The client will initial each cost share section and sign and date each page. 

		Printing the Sign-Off and Cost Share Decisions

		Hide Instructions tab: select tab on the bottom that you want to hide, right click, then select hide





































		File>Print>select Adobe PDF as Printer>select Print Entire Workbook. Now it will print only the tabs that are not hidden



































































		DocuSign Instructions

		1. Save your renewal sign-off as a PDF​

		2. Open Docusign through Okta​

		3. On the home page, drag the sign-off PDF into docusign​















		4. On the next page, type in the client signer name and email, and add any client contacts or service team members who should directly receive a copy of the signed final document ​



































		NOTE: Due to limited conditional logic within Docusign, you will be pre-selecting the clients decisions per plan type section on the following pages​



		5. In each plan type section, drag a checkbox over the clients Yes or No decision. ​













		6. Within each plan section, Create a group of checkboxes by clicking the “+” once you have added the first box, and arrange the checkboxes over the applicable decisions. A light blue dotted outline will show around the grouped checkbox options​













		7. Using the tools found on the right side of your document, select a check box within your group, and you can set a requirement on the number of boxes required for selection by changing your setting under “validation”, and add “Group Tooltip”. ​













		 NOTE:  The client must hover over the section to see the check boxes as selectable. The note will pop up during the client's sign-off experience. Repeat step 7 for each checkbox group as desired.​













Sign-Off

		CLIENT NAME				RENEWAL DATE		Renewal Decisions

		Implement				Renewal Recommendations		Impact Annually

						Medical Decisions

		X Yes		□  No		Renew Cigna plans as is: OAP and HDHP

						HSA/HRA Funding Decisions

		X Yes		□  No		No Employer funding to Health Savings Account

						Dental Decisions

		X Yes		□  No		Renew MetLife Dental plan as is    ​		3.40%

						Vision Decisions

		X Yes		□  No		Renew MetLife Vision as is​		No increase​

						Life & Disability/Voluntary Decisions

		X Yes		□  No		Renew NY Life Life, AD&D, and LTD as is 		Rate Pass



&G


Signature: _________________________________________		Date: ___________________




CA



		Employee Pregnancy and Bonding with Child

						Employee pregnancy disability period																																Bonding with child following pregnancy disability 

						SDI  (until no longer disabled up to 52 weeks maximum)

				FMLA  (Max 12 weeks) 																																		PFL  (Max 8 weeks)

				PDL (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		CFRA  (Max 12 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25								29.3





		Employee Pregnancy Disability with no FMLA



						SDI (until no longer disabled up to maximum 52 weeks)

				PDL  (Max 17 1/3 weeks if employee is disabled due to pregnancy)																																		PFL (Max 8 weeks)





		Weeks		0		1						4								8								12										17.3						20								24		25





		Employee's Own Medical Disability



						SDI  (Max 52 weeks)

				FMLA  (Max 12 weeks) 

				CFRA (Max 12 weeks)





		Weeks		0		1						4								8								12











		Employee Normal Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(6 wks after)												PFL (Max 8 weeks)

				FMLA  (Max 12 weeks) 

				PDL 																				CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22



		Employee Pregnancy and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks)						(6 wks after)

				PDL 																				PFL (Max 8 weeks)





		Weeks		0		1						4								8				10				12								16				18









		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				FMLA  (Max 12 weeks) 																								PFL  (Max 8 weeks)

				PDL 																								CFRA  (Max 12 weeks)





		Weeks		0		1						4								8				10				12										17.3		18				20				22				24



		Employee Cesarean Delivery and Bonding with Child

						Pre-birth						Post-birth

						SDI  (4 wks )						(8 wks after)

				PDL 																								PFL  (Max 8 weeks)





		Weeks		0		1						4								8				10				12												18				20				22









		Parent's New Child Bonding Period



		New Child		PFL (Max 8 weeks)

		Born, Adopted		FMLA  (Max 12 weeks) 																								Maximum

		or Foster Care		CFRA (Max 12 weeks)																								3 mo. Leave

		Placement



		Weeks		0		1						4								8								12
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Thank you

License #0H55918   Newfront Disclaimer: The information provided is of a general nature 
and an educational resource. It is not intended to provide advice or address the situation of any 
particular individual or entity.

Any recipient shall be responsible for the use to which it puts this document. Newfront shall have no 
liability for the information provided. While care has been taken to produce this document, Newfront 
does not warrant, represent or guarantee the completeness, accuracy, adequacy or fitness with respect 
to the information contained in this document. The information provided does not reflect new 
circumstances or additional regulatory and legal changes. The issues addressed may have legal or 
financial implications, and we recommend you speak to your legal and financial advisors before acting 
on any of the information provided.
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https://twitter.com/newfronthq?lang=en
https://www.instagram.com/newfrontinsurance/?hl=en
https://www.linkedin.com/company/newfront
https://www.facebook.com/newfrontinsurance
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