
Co s t– B e n e fi t  A n a l ys i s  o f
a  3/ 5  Pa i d  S i c k  Le ave  

Pro p o s a l  fo r  M i s s o u r i :  
S u m m a r y

Authors:
Rachel Dicke, PhD
Adrienne Ohler, PhD
Adam Thorp, MPA

Prepared by: 
MU Institute of
Public Policy

S e p t e m b e r  2 0 2 2



1 
 

Cost–Benefit Analysis of a 3/5 Paid Sick Leave 
Proposal for Missouri: Summary 

Authors: Rachel Dicke, PhD, Adrienne Ohler, PhD, Adam Thorp, MPA 
 

This summary is an excerpt from Research on Paid Leave in Missouri (2022), outlining the costs and benefits of a 
3/5 paid sick leave mandate. A 3/5 mandate would require small employers (those with less than 15 employees) to 

offer three days of paid leave and large employers (those with 15+ employees) to offer at least five days of paid 
sick leave to all employees. Click here to read the full report and see the full list of citations. 

 

• The analysis indicates that while employers bear costs associated with paid sick leave mandates, 
cost-savings (benefits) also accrue through workplace improvements (e.g., reduced 
absenteeism, reduced health care costs due to employee influenza, reduced workers’ 
compensation).  

• Cost-savings also accrue to society through spillover effects including reduced flu prevalence 
among the population, fewer emergency room (ER) visits from delayed care, and low economic 
productivity associated with sick workers.  

• Cost estimates to employers and society include the actual cost of covering paid sick leave and 
paid leave related to domestic violence, state administration and enforcement costs, and 
employer administration and compliance costs. 

• Based on the cost-savings and cost estimates, the 3/5 scenario will generate net society-wide 
benefits in the amount of $774,114,665 (cost-savings = $1,262,338,602; costs = $488,223,937) 
and employer-specific net benefits of $3,987,514 (cost-savings = $491,122,334; costs = 
$487,134,820). 
 

Background  

Past research demonstrates favorable health and economic outcomes for workers with access to paid 
sick leave compared to workers without access. This brief summarizes findings from a cost-benefit 
analysis of one hypothetical statewide paid sick leave program for workers employed in Missouri. The 
cost-benefit analysis utilized the U.S. Department of Labor Microsimulation Model on Worker Leave 
(Worker PLUS)  to estimate the society-wide and employer costs and benefits of a hypothetical paid sick 
leave program. Cost-benefit analysis of two additional hypothetical policy scenarios are presented in the 
full report (Research on Paid Leave in Missouri, 2022). 
 

Approach to Cost-Benefit Analysis 

The cost-benefit analysis reported below takes advantage of the new generation of research on paid 
leave by comparing outcomes under conditions of the presence or the absence of paid sick leave 
mandates. This research indicates that while employers bear costs associated with paid sick leave 
mandates, cost-savings (i.e., benefits) also accrue through workplace improvements. Cost-savings can 

https://mffh.org/wp-content/uploads/2022/09/Research-on-Paid-Leave-in-Missouri-Report.pdf
https://www.dol.gov/agencies/oasp/evaluation/completedstudies/Microsimulation-Model-on-Worker-Leave
https://www.dol.gov/agencies/oasp/evaluation/completedstudies/Microsimulation-Model-on-Worker-Leave
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also accrue to society through spillover effects, for instance, by reducing flu prevalence among the 
population. Accordingly, the cost-benefit analysis conducted distinguishes between society-wide cost-
benefits and employer cost-benefits.  
 
Based on findings from research about paid sick leave mandates and Worker PLUS, we examined the 
following factors to estimate the society-wide and employer benefits of a paid sick leave mandate: 
worker absenteeism, presenteeism, and retention, workplace health, workers’ compensation, worker 
emergency room utilization, and nursing home workplace conditions. The society-wide and employer 
costs estimated include the overall cost of new days of paid leave under the 3/5 policy scenario, the 
inclusion of addressing the health and legal issues related to domestic violence as a reason for paid 
leave, state government program administration and enforcement, and employer program 
administration and compliance.  
 
To the extent possible, figures presented are from the year 2018 to align with the data used in Worker 
PLUS; all monetary amounts presented reflect 2018 dollars.  

Population of Interest  
The population of interest includes private-sector workers employed in Missouri of all wage rates, part-
time and full-time workers, and all employer sizes, including workers who commute across state lines to 
work in Missouri. Those working for federal, state, and local government employers and self-employed 
workers are excluded.  

Paid Sick Leave Policy Scenarios 
Using existing state and local paid leave programs to inform hypothetical policies, we examined a paid 
leave mandate scenario referred to as “3/5.” In the 3/5 scenario, small employers (those with less than 
15 employees) are required to offer three days of paid leave and large employers (those with 15+ 
employees) are required to offer at least five days of paid sick leave to all employees. Cost-benefit 
analysis of two additional hypothetical policy scenarios (0/3 and 5/7; described below in Table 1) are 
presented in the full report. 
 
Across all scenarios, the term paid leave reflects the terminology common across similar state and local 
policies. For this report, we focus specifically on short-term paid leave that is used for a variety of 
reasons, including the overall need for leave; need for leave for own-health reasons; and need for leave 
for an ill spouse, ill dependent, child bonding, and parental leave.  
 

Worker PLUS Model  

For extensive methodological detail about our utilization of Worker PLUS for the cost-benefit analysis, 
see the full report. 
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Summary of Cost-Benefit Analysis for a 3/5 Paid Leave Mandate in Missouri 

As shown in Table 2, based on the cost-savings (i.e., benefits) and cost estimates examined, the 3/5 paid 
sick leave mandate would generate net society-wide and employer benefits.  
 
The society-wide net benefits presented in Table 2 reflect the aggregate costs and benefits of the 
mandate, including those paid or earned by employers, workers, governments, and other third parties, 
such as nursing home residents. The employer net benefits in Table 2 reflect only the costs and benefits 
of the program accrued by employers. 
 
 
Cost-Benefit Analysis Assumptions and Limitations 

For an in-depth discussion of the assumptions and limitations of this cost-benefit analysis, please see the 
full report (click here).  

Table 2: Summary of 3/5 Scenario Cost-Benefit Analysis 

 Society-Wide Employer-Specific 
Cost-Savings   3/5 Scenario 3/5 Scenario 
a) Reduced absenteeism  $325,363,241  $325,363,241  
b) Improved presenteeism $74,177,210  $74,177,210  

c) Reduction in turnover  $37,185,520 $37,185,520 

d) Society-wide reduction in economic burden of influenza $762, 889,056  - 

e) Employer reduction health care costs for employee flu - $33,983,197 
f) Reduction in workers’ compensation costs a $47,418,231  $20,200,166 

g) Reduced ER visits  $11,565,428 - 

h) Improved nursing home care b $3,739,916 $213,000 
Costs  3/5 Scenario 3/5 Scenario 

i) Paid sick leave  $436,336,530  $436,336,530  

j) Paid domestic violence leave  $37,566,933 $37,566,933 

k) State admin and enforcement  $1,089,117  - 

l) Employer admin and compliance  $13,231,357 $13,231,357 
 Society-Wide 

Summary 
Employer-Specific 

Summary  
3/5 Scenario 3/5 Scenario 

Total cost-savings $1,262,338,602 $491,122,334 
Total costs  $488,223,937 $487,134,820 
Net cost-benefit (cost-savings minus costs) $774,114,665 $3,987,514 
Note. Totals from component tables are rounded to the nearest dollar for the Summary.  
a Workers’ Compensation: 42.6% of the reduction in workers compensation costs is credited to the employer only 
b Nursing Home: Employer uses reduction in violations and fines only

https://mffh.org/wp-content/uploads/2022/09/Research-on-Paid-Leave-in-Missouri-Report.pdf
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Predicted Benefits of a 3/5 Paid Leave Mandate in Missouri 

a) Reduced Absenteeism 
Reduced overall absenteeism is likely to occur if the mandate allows workers with contagious illnesses 
to stay home and, as a result, fewer illnesses occur for workers who would have also acquired the 
illness. Stearns and White (2018) conducted a study of absenteeism after paid sick leave mandates went 
into effect in Washington D.C. and Connecticut and found an 18% decrease in illness-related 
absenteeism; the current estimated cost is $1,807,573,562 resulting in a cost-savings of $325,363,241.1  
 
b) Employee Presenteeism 
Presenteeism represents when employees are present, but unable to fully function due to illness2. Sick 
workers tend to be less productive than healthy workers. A result of a 17% decline in overall productivity 
was found in a 2012 survey asking workers about their own productivity and presenteeism due to illness 
over a three-month period.3 To calculate the cost adjustment, we multiplied the loss of productivity 
(17%) by the cost of new days of sick leave under each proposed policy scenario. The resulting estimated 
cost-savings is $74,177,210 for the 3/5 mandate.  
 
c) Reduced Turnover 
Workers with access to paid sick leave are better able to address their own health needs and those of 
their family members without risking termination. A 2021 study looked at the effect of a paid leave 
mandate on turnover in Seattle and found a 4.7% reduction in turnover for employees making less than 
$15 an hour in small firms (a workplace with four to 50 employees).4 To calculate the reduction in 
employer costs due to reduced turnover, we multiplied the payroll for Missouri employees who earn 
less than $15.00 per hour at private firms with between four and 50 employees ($3,697,108,788) by the 
cost of turnover (21.4%) by the reduction in turnover from paid sick leave access (4.7%). The resulting 
estimated cost-savings is $37,185,520 
 
d) Society-Wide Reduction in Economic Burden of Illness 
A 2021 study that utilized C.D.C. Weekly U.S. Influenza Surveillance Report data indicated that city level 
mandates for paid sick leave reduced influenza like illnesses by 28% in ten states, including the District 
of Columbia.5 A 2018 study found that the median prevalence of flu cases from 2010 to 2016 was 8.3%.6 
A more recent estimate of the annual economic burden of influenza in the United States found that 
costs per case are, on average, $5,333, including health care costs and some indirect costs. Using the 
Missouri population (6,154,913) we calculated an estimated society-wide cost-savings of $762,889,056. 
 
e) Employer Reduction in Health Care Costs of Influenza Among Employees  
Some employers pay a portion of their workers’ health care costs. These costs will be reduced if paid 
sick leave results in fewer flu cases. A 2013 study estimated that the flu-related health care costs were 
$454 per case, borne by employers through employer-sponsored healthcare plans.7 Using the same 
baseline flu prevalence and reduction after a hypothetical mandate goes into effect, we calculated the 
number of prevented cases of the flu among the 52.3% of Missourians with employer-sponsored health 
care plans.8 The resulting estimated employer cost-savings are $33,983,197. 
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f) Reduced Workers’ Compensation Costs 
Workers with paid sick leave provided through a mandate are less frequently injured on the job than 
similar workers without paid sick leave.9 In 2018, workers employed in Missouri were paid $967,719,000 
in workers’ compensation payments.10 Using the most conservative rate of decline in injuries from the 
Connecticut study (4.9%) we estimated the society-wide cost-savings from reduced workers’ 
compensation payments to be $47,418,231. 
 
Employers also bear a share of the costs associated with workers’ compensation payments through 
deductibles and direct payments for self-insured employers. According to Murphy et al, in 2018 these 
costs accounted for 42.6% of national workers’ compensation benefits. On this basis, the 42.6% share of 
the reduction in workers’ compensation costs calculated is credited as employer cost-savings in the 
estimated amount of $20,200,166. 
 
g) Reduction in Emergency Room Visits 
According to a 2021 study of New York City’s mandate, paid sick leave is associated with fewer trips to 
the emergency room among employed Medicaid participants between 40 and 60 years of age.11 
According to the Medical Expenditure Panel Survey (MEPS), the average cost of emergency department 
care is $1,060 in 2018 dollars. The average cost of an office-based physician visit was $281, indicating 
$779 per-visit cost-savings from utilizing primary care settings for approximately 2,474,100 ER visits in 
Missouri in 2018 is a society-wide cost-savings of $11,565,428.12  
 
h) Improved Conditions in Nursing Homes 
Improved quality of care in nursing homes associated with the introduction of paid leave programs may 
lead to a reduction in severe regulatory violations, as noted by Datta (2021). Investigative reporting by 
ProPublica calculates that nursing homes in the state of Missouri incurred $8.52 million in fines over the 
course of three years based on reports obtained through the Freedom of Information Act.13 With a 7.5% 
reduction in nursing home violations due to paid sick leave policies, the employer cost-savings will be 
$213,000 per year.14   
 
In nursing home workplaces without paid sick leave, residents may be especially vulnerable. A recent 
working paper from Michigan State University reported that paid sick leave mandates were associated 
with improvements in several indicators of nursing home quality, including a reduction in pressure 
ulcers, and fewer patients on psychotropic medications.15 According to Pappas (2008), medical care 
costs for pressure ulcer care and psychotropic drug administration are $3,171 and $1,712 respectively.16  
With an estimated 12% reduction in pressure ulcer occurrence for the Missouri nursing population of 
36,755, the estimated society-wide cost-savings is $1,538,325. 17  A 2010 study found that 63.2% of 
nursing home residents received psychotropic drugs annually, and an estimated 5% lower share of 
residents taking such medications in facilities with paid sick leave for workers results in the estimated 
society-wide cost-savings of $1,988,590. 18 The total society-wide cost savings (reduced pressure ulcers, 
reduced psychotropic drug administration and the above reduced nursing home violations of $213,000) 
for improved nursing home care is $3,739,916. 
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Costs of a 3/5 Paid Leave Mandate in Missouri  

i) Cost of Paid Leave 
The costs of paid leave simulated by the Worker PLUS model represent the wages paid by employers 
due to new, short-term leave-utilization by employees. Worker PLUS uses the 2018 American 
Community Survey (ACS) and 2018 Family and Medical Leave Act (FMLA) survey responses to predict 
leave-utilization under defined program conditions. The outputs of the model estimate the additional 
costs of new leave-utilization for employer payrolls. Our policy scenario focuses on Missouri private 
sector employers. Without a mandate, Missouri private sector employers currently pay an estimated 
$3,215,321,829 in benefits for paid leave. Under the hypothetical 3/5 paid leave mandate, an additional 
565,754 individuals will use an average of 4.78 days of paid leave, resulting in employer costs of an 
additional $436,336,530 in wages to cover short-term paid leave utilization.  

 
j) Cost of Paid Leave to Address Domestic Violence-Related Issues 
The National Intimate Partner and Sexual Violence Survey, conducted in 2010 by the Centers for Disease 
Control and Prevention, found that 6.8% of men and 18% of women had experienced intimate partner 
violence in the previous year.19 According to the same report, about 7.7% of female and 3.6% of male 
victims in the United States had used at least one day off work as a result of intimate partner violence in 
the previous year. Assuming that the rate of leave will double,20 under the 3/5 policy scenario, the 
average paid benefit for a new leave-user is $162 per day. According to Worker Plus, 2,929,867 workers 
in Missouri will be eligible for paid leave under a 3/5 mandate with 48.33% being female and 51.67% 
male. Under the 3/5 mandate, this calculation results in employer costs of $37,566,933.  
 
k) State Government Administrative Costs  
The costs of administration and enforcement of a paid sick leave mandate in Missouri have been 
estimated in two reports prepared by the Department of Labor and Industrial Relations (DOLIR) to the 
state auditor. These reports estimated the costs to the state associated with enforcing mandates 
proposed in ballot language submitted by the labor-rights organization Jobs with Justice. In order to 
produce a conservative analysis, we relied on the estimate provided by the Missouri DOLIR and utilized 
the highest value of the three years for which the state estimated (i.e., society-wide only) costs are 
$1,089,117 in 2018 dollars.21  
 
l) Employer Administrative Costs 
Some employers will incur new administrative costs associated with the law based on the need to track 
the hours of paid leave their employees have earned and used. We use an estimate of the $86 per-
employer administration cost of the Families First Coronavirus Response Act (FFCRA) paid leave 
published by the U.S. Department of Labor’s Bureau of Wages and Prices.22 The estimate of Missouri 
employers with 15 or more employees in 2018 is 55,883, therefore the employer costs for the 3/5 
mandate are $13,231,357. 

 
References - Click here to read the full report and see the full list of citations. 

 

https://mffh.org/wp-content/uploads/2022/09/Research-on-Paid-Leave-in-Missouri-Report.pdf
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	Across all scenarios, the term paid leave reflects the terminology common across similar state and local policies. For this report, we focus specifically on short-term paid leave that is used for a variety of reasons, including the overall need for leave; need for leave for own-health reasons; and need for leave for an ill spouse, ill dependent, child bonding, and parental leave. 
	Worker PLUS Model 
	For extensive methodological detail about our utilization of Worker PLUS for the cost-benefit analysis, see the full report.
	Summary of Cost-Benefit Analysis for a 3/5 Paid Leave Mandate in Missouri
	As shown in Table 2, based on the cost-savings (i.e., benefits) and cost estimates examined, the 3/5 paid sick leave mandate would generate net society-wide and employer benefits. 
	The society-wide net benefits presented in Table 2 reflect the aggregate costs and benefits of the mandate, including those paid or earned by employers, workers, governments, and other third parties, such as nursing home residents. The employer net benefits in Table 2 reflect only the costs and benefits of the program accrued by employers.
	Cost-Benefit Analysis Assumptions and Limitations
	For an in-depth discussion of the assumptions and limitations of this cost-benefit analysis, please see the full report (click here). 
	Table 2: Summary of 3/5 Scenario Cost-Benefit Analysis
	Employer-Specific
	Society-Wide
	3/5 Scenario
	3/5 Scenario
	Cost-Savings  
	$325,363,241 
	$325,363,241 
	a) Reduced absenteeism 
	$74,177,210 
	$74,177,210 
	b) Improved presenteeism
	$37,185,520
	$37,185,520
	c) Reduction in turnover 
	-
	$762, 889,056
	d) Society-wide reduction in economic burden of influenza
	$33,983,197
	-
	e) Employer reduction health care costs for employee flu
	$20,200,166
	$47,418,231 
	f) Reduction in workers’ compensation costs a
	-
	$11,565,428
	g) Reduced ER visits 
	$213,000
	$3,739,916
	h) Improved nursing home care b
	3/5 Scenario
	3/5 Scenario
	Costs 
	$436,336,530 
	$436,336,530 
	i) Paid sick leave 
	$37,566,933
	$37,566,933
	j) Paid domestic violence leave 
	-
	$1,089,117 
	k) State admin and enforcement 
	$13,231,357
	$13,231,357
	l) Employer admin and compliance 
	Employer-Specific Summary
	Society-Wide Summary
	3/5 Scenario
	3/5 Scenario
	$491,122,334
	$1,262,338,602
	Total cost-savings
	$487,134,820
	$488,223,937
	Total costs 
	$3,987,514
	$774,114,665
	Net cost-benefit (cost-savings minus costs)
	Note. Totals from component tables are rounded to the nearest dollar for the Summary. 
	a Workers’ Compensation: 42.6% of the reduction in workers compensation costs is credited to the employer only
	b Nursing Home: Employer uses reduction in violations and fines only
	Predicted Benefits of a 3/5 Paid Leave Mandate in Missouri
	a) Reduced Absenteeism
	85Ba) Reduced Absenteeism
	87Bb) Employee Presenteeism
	89Bc) Reduced Turnover
	91Bd) Society-Wide Reduction in Economic Burden of Illness
	93Be) Employer Reduction in Health Care Costs of Influenza Among Employees
	95Bf) Reduced Workers’ Compensation Costs
	98Bg) Reduction in Emergency Room Visits
	100Bh) Improved Conditions in Nursing Homes
	104Bi) Cost of Paid Leave
	106Bj) Cost of Paid Leave to Address Domestic Violence-Related Issues
	108Bk) State Government Administrative Costs
	110Bl) Employer Administrative Costs

	Reduced overall absenteeism is likely to occur if the mandate allows workers with contagious illnesses to stay home and, as a result, fewer illnesses occur for workers who would have also acquired the illness. Stearns and White (2018) conducted a study of absenteeism after paid sick leave mandates went into effect in Washington D.C. and Connecticut and found an 18% decrease in illness-related absenteeism; the current estimated cost is $1,807,573,562 resulting in a cost-savings of $325,363,241. 
	b) Employee Presenteeism
	Presenteeism represents when employees are present, but unable to fully function due to illness. Sick workers tend to be less productive than healthy workers. A result of a 17% decline in overall productivity was found in a 2012 survey asking workers about their own productivity and presenteeism due to illness over a three-month period. To calculate the cost adjustment, we multiplied the loss of productivity (17%) by the cost of new days of sick leave under each proposed policy scenario. The resulting estimated cost-savings is $74,177,210 for the 3/5 mandate. 
	c) Reduced Turnover
	Workers with access to paid sick leave are better able to address their own health needs and those of their family members without risking termination. A 2021 study looked at the effect of a paid leave mandate on turnover in Seattle and found a 4.7% reduction in turnover for employees making less than $15 an hour in small firms (a workplace with four to 50 employees). To calculate the reduction in employer costs due to reduced turnover, we multiplied the payroll for Missouri employees who earn less than $15.00 per hour at private firms with between four and 50 employees ($3,697,108,788) by the cost of turnover (21.4%) by the reduction in turnover from paid sick leave access (4.7%). The resulting estimated cost-savings is $37,185,520
	d) Society-Wide Reduction in Economic Burden of Illness
	A 2021 study that utilized C.D.C. Weekly U.S. Influenza Surveillance Report data indicated that city level mandates for paid sick leave reduced influenza like illnesses by 28% in ten states, including the District of Columbia. A 2018 study found that the median prevalence of flu cases from 2010 to 2016 was 8.3%. A more recent estimate of the annual economic burden of influenza in the United States found that costs per case are, on average, $5,333, including health care costs and some indirect costs. Using the Missouri population (6,154,913) we calculated an estimated society-wide cost-savings of $762,889,056.
	e) Employer Reduction in Health Care Costs of Influenza Among Employees 
	Some employers pay a portion of their workers’ health care costs. These costs will be reduced if paid sick leave results in fewer flu cases. A 2013 study estimated that the flu-related health care costs were $454 per case, borne by employers through employer-sponsored healthcare plans. Using the same baseline flu prevalence and reduction after a hypothetical mandate goes into effect, we calculated the number of prevented cases of the flu among the 52.3% of Missourians with employer-sponsored health care plans. The resulting estimated employer cost-savings are $33,983,197.
	f) Reduced Workers’ Compensation Costs
	Workers with paid sick leave provided through a mandate are less frequently injured on the job than similar workers without paid sick leave. In 2018, workers employed in Missouri were paid $967,719,000 in workers’ compensation payments. Using the most conservative rate of decline in injuries from the Connecticut study (4.9%) we estimated the society-wide cost-savings from reduced workers’ compensation payments to be $47,418,231.
	Employers also bear a share of the costs associated with workers’ compensation payments through deductibles and direct payments for self-insured employers. According to Murphy et al, in 2018 these costs accounted for 42.6% of national workers’ compensation benefits. On this basis, the 42.6% share of the reduction in workers’ compensation costs calculated is credited as employer cost-savings in the estimated amount of $20,200,166.
	g) Reduction in Emergency Room Visits
	According to a 2021 study of New York City’s mandate, paid sick leave is associated with fewer trips to the emergency room among employed Medicaid participants between 40 and 60 years of age. According to the Medical Expenditure Panel Survey (MEPS), the average cost of emergency department care is $1,060 in 2018 dollars. The average cost of an office-based physician visit was $281, indicating $779 per-visit cost-savings from utilizing primary care settings for approximately 2,474,100 ER visits in Missouri in 2018 is a society-wide cost-savings of $11,565,428. 
	h) Improved Conditions in Nursing Homes
	Improved quality of care in nursing homes associated with the introduction of paid leave programs may lead to a reduction in severe regulatory violations, as noted by Datta (2021). Investigative reporting by ProPublica calculates that nursing homes in the state of Missouri incurred $8.52 million in fines over the course of three years based on reports obtained through the Freedom of Information Act. With a 7.5% reduction in nursing home violations due to paid sick leave policies, the employer cost-savings will be $213,000 per year.  
	In nursing home workplaces without paid sick leave, residents may be especially vulnerable. A recent working paper from Michigan State University reported that paid sick leave mandates were associated with improvements in several indicators of nursing home quality, including a reduction in pressure ulcers, and fewer patients on psychotropic medications. According to Pappas (2008), medical care costs for pressure ulcer care and psychotropic drug administration are $3,171 and $1,712 respectively.  With an estimated 12% reduction in pressure ulcer occurrence for the Missouri nursing population of 36,755, the estimated society-wide cost-savings is $1,538,325.   A 2010 study found that 63.2% of nursing home residents received psychotropic drugs annually, and an estimated 5% lower share of residents taking such medications in facilities with paid sick leave for workers results in the estimated society-wide cost-savings of $1,988,590.  The total society-wide cost savings (reduced pressure ulcers, reduced psychotropic drug administration and the above reduced nursing home violations of $213,000) for improved nursing home care is $3,739,916.
	Costs of a 3/5 Paid Leave Mandate in Missouri 
	i) Cost of Paid Leave
	The costs of paid leave simulated by the Worker PLUS model represent the wages paid by employers due to new, short-term leave-utilization by employees. Worker PLUS uses the 2018 American Community Survey (ACS) and 2018 Family and Medical Leave Act (FMLA) survey responses to predict leave-utilization under defined program conditions. The outputs of the model estimate the additional costs of new leave-utilization for employer payrolls. Our policy scenario focuses on Missouri private sector employers. Without a mandate, Missouri private sector employers currently pay an estimated $3,215,321,829 in benefits for paid leave. Under the hypothetical 3/5 paid leave mandate, an additional 565,754 individuals will use an average of 4.78 days of paid leave, resulting in employer costs of an additional $436,336,530 in wages to cover short-term paid leave utilization. 
	j) Cost of Paid Leave to Address Domestic Violence-Related Issues
	The National Intimate Partner and Sexual Violence Survey, conducted in 2010 by the Centers for Disease Control and Prevention, found that 6.8% of men and 18% of women had experienced intimate partner violence in the previous year. According to the same report, about 7.7% of female and 3.6% of male victims in the United States had used at least one day off work as a result of intimate partner violence in the previous year. Assuming that the rate of leave will double, under the 3/5 policy scenario, the average paid benefit for a new leave-user is $162 per day. According to Worker Plus, 2,929,867 workers in Missouri will be eligible for paid leave under a 3/5 mandate with 48.33% being female and 51.67% male. Under the 3/5 mandate, this calculation results in employer costs of $37,566,933. 
	k) State Government Administrative Costs 
	The costs of administration and enforcement of a paid sick leave mandate in Missouri have been estimated in two reports prepared by the Department of Labor and Industrial Relations (DOLIR) to the state auditor. These reports estimated the costs to the state associated with enforcing mandates proposed in ballot language submitted by the labor-rights organization Jobs with Justice. In order to produce a conservative analysis, we relied on the estimate provided by the Missouri DOLIR and utilized the highest value of the three years for which the state estimated (i.e., society-wide only) costs are $1,089,117 in 2018 dollars. 
	l) Employer Administrative Costs
	Some employers will incur new administrative costs associated with the law based on the need to track the hours of paid leave their employees have earned and used. We use an estimate of the $86 per-employer administration cost of the Families First Coronavirus Response Act (FFCRA) paid leave published by the U.S. Department of Labor’s Bureau of Wages and Prices. The estimate of Missouri employers with 15 or more employees in 2018 is 55,883, therefore the employer costs for the 3/5 mandate are $13,231,357.


