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As integrated absence management (IAM) 
professionals, we must always stand ready to 
defend the value of employee absence manage-
ment and productivity programs. The best way 
to do this is to articulate how our programs con-
tribute to the success of the organization. We can 
accomplish this by networking with peers, both 
at work and with those outside of work. At work, 
we can develop shared projects that improve col-
laboration in those difficult scenarios where dis-
ability and risk overlap such as a return-to-work 
program. Outside of work, we can discover what 

other organizations are 
doing and discuss the 
solutions that worked for 
them. And we can keep 
our organization’s leader-
ship updated on our con-
tributions.

Sometimes, however, 
even when you are doing the right thing, some-
thing new comes along and changes your course. 
This happened recently with the Affordable Care 
Act (ACA) when some employers briefly consid-
ered ending their group health plans and sending 
employees out to the new individual markets cre-
ated by the state exchanges. Some publications 
ran surveys predicting a significant decrease in 
the number of people covered by employer-pro-
vided healthcare. Ultimately, this didn’t happen.

What did happen is that millions of individu-
als who otherwise had no health insurance were 
able to obtain coverage. Employers continued to 
offer group health insurance for the value it pro-
vides to employees and the value it provides as 
part of a comprehensive recruitment and reten-
tion strategy. IAM professionals found ways to 
show how an integrated approach increases 

employee health and productivity.
Now efforts are underway to replace the ACA 

with new health insurance options. 
Because of the Oct. 12 executive order, 

employers will be able to send employees out to 
individual markets to purchase healthcare for the 
2019 plan year. The executive order will create 
new regulations for health reimbursement 
arrangement (HRA) accounts with more flexibil-
ity to fund healthcare purchases, whether in 
group or individual markets. 

So what is different this time? The new HRA 
vehicles are expected to solve some of the fund-
ing problems that made the ACA state exchanges 
a difficult choice to replace group health plans. 
Ironically, if the ACA is still operating a year 
from now, the state exchanges may enroll more 
new HRA customers for the 2019 plan year than 
other options available on the individual market.

Once again, employers will ask, “Is offering a 
group health plan still worth the effort? Or do we 
want to move away from our group health plan 
and let employees make their own choices by 
entering the individual markets? How will this 
impact employee wellness and mental health 
care? What will happen to the productivity efforts 
we have put in place over the last 10 years?” And 
again, employers will be required to shift their 
strategies. They will find and provide the right 
solutions for the ever-changing workforce. 

As we wrap up @Work for the year, I wish you 
all good health, happiness, and a joyous holiday 
season. With Thanksgiving around the corner, I 
am reminded of the many things for which to be 
thankful, good healthcare being one.

Terri L. Rhodes
DMEC CEO

As integrated absence management (IAM) As integrated absence management (IAM) 
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The Trump administration announced on Oct. 12 that it 
would end cost-sharing reduction payments (CSRs) to insur-
ance carriers participating in the Affordable Care Act (ACA). 
The administration claims that President Obama usurped the 
authority of Congress when he authorized the CSR payments. 
Ending the CSRs was temporarily upheld by a California fed-
eral district court on Oct. 25, which rejected a legal action by 
19 state attorneys general to reinstate the CSRs until a lawsuit 
against the Trump administration is resolved. Parallel to this 
legal action, Congress is considering legislation to restore CSRs.

The status of the CSRs has little immediate impact on 
most employers, who have employee health plans outside the 
ACA. Most carriers participating in the ACA have raised 
their 2018 premiums to cover the loss of the CSRs. Low-
income individuals who qualify for ACA cost-sharing subsi-
dies will see no change to their net premiums or cost-sharing 
because their tax credits will increase to cover the loss of 
CSRs. However, middle- or higher-income individuals using 
the ACA will not receive increased tax credits. Other actions 
by the Trump administration and Congress may give them 
other options for low-cost coverage on individual markets.

The federal cost-of-living adjustments (COLAs) for 2018 
will affect numerous employee benefits. There will be small 
increases in the ceilings for some benefit programs, while 
others will have the same ceiling as in 2017. Benefits or fund-
ing devices affected include: voluntary employee salary reduc-
tions for contributions to health flexible spending 
arrangements will increase $50 to $2,650; monthly fringe 
benefit exclusion for transit and parking will increase $5 to 

$260; the maximum exclusion for qualified adoption 
expenses furnished pursuant to an adoption assistance pro-
gram will increase $270 to $13,840; failing to file correct 
payee statements, such as W-2s and 1095-Cs will increase $10 
to $270 (since forms must be provided both to the employee 
and the IRS, the total is $540 per employee). For more impor-
tant details, visit http://dmec.org/2017/10/20/irs-announces-
number-2018-cost-living-adjustments/.

Headlines about Hurricanes Harvey, Irma, and Maria, plus 
U.S. west coast earthquake predictions should prompt employ-
ers to prepare for the next natural disaster. Group health plans 
are required by the Health Insurance Portability and Accounta-
bilty Act security regulations to have data backup plans, disas-
ter recovery plans, and emergency mode operations plans.

New guidance from the Internal Revenue Service (IRS) 
permits employers to waive the restrictive rules usually 
imposed on loans and hardship distributions from tax-favored 
retirement plans. The guidance also permits employers to 
adopt leave-based donation programs to facilitate contribu-
tions to charities assisting victims of the disasters. In addition 

to the new relief, employers may also make “qualified disaster 
relief payments” directly to employees under certain circum-
stances. IRS Notice 2017-48 allows employees to donate vaca-
tion, sick, or personal leave in exchange for cash payment that 
the employer makes to an eligible charitable organization. As 
long as certain requirements are met, the employee is not sub-
ject to tax on the value of the leave, and it will not be included 
in income. The employee is not entitled to a charitable deduc-
tion, however, the employer may be eligible for a deduction for 
the donation. To learn much more, visit http://dmec.org/2017/ 
09/28/disasters-prompt-employers-plan-next/.
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Employers may hold the key to reducing 
employee health risks; through corporate well-
ness programs, employers can take aim at new 
health risks such as workplace stressors.

The traditional wellness model focuses on 
employees’ personal health behavior that 

can drive up health risks and 
medical costs. To reduce the 

personal health risks of 
employees that are believed to 

drive a significant portion of medical 
costs, these programs incent employees to par-
ticipate in health screening and behavior risk 
reduction. Employers sometimes use other 
methods, such as bans on tobacco or 
unhealthy foods on their campuses, to send a 
consistent message about the importance of 
personal health. 

While employers may gain medical and 

lost-time cost reduction through these 
programs, employees may actually benefit the 
most. In dramatic cases, lives are saved, and 
many more lives are enhanced by reducing 
identified health risks through smoking 
cessation, exercise, weight reduction, chronic 
condition management, and other activities.

Expanding Wellness
Long-term behavior change such as 

improved personal diet and nutrition can be 
difficult at best to maintain, especially for peo-
ple with entrenched high-risk behaviors. Many 
deep-rooted psychosocial factors drive habitual 
high-risk behavior. 

Research has shown that bounce-back weight 
gain following weight loss is not just mental or 
emotional, but has a physiological component as 
well. People who have lost weight quickly must 
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“Many wellness programs have expanded to include 
non-medical factors that can increase stress, which is a
major cause or contributor to health problems."
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fight an internal war against their own 
hormonal and metabolic changes; their 
bodies are programmed to a higher 
weight and fight back to restore it.1 

Behavior that drives obesity is only 
one of a constellation of high-risk 
behaviors that wellness programs 
attempt to reduce. Across the entire 
field of high-risk behaviors, many well-
ness and disease management pro-
grams have observed that people who 
need help the most are often the most 
resistant to the challenge of health 
change. 

As a result, many wellness pro-
grams have expanded to include non-
medical factors that can increase stress, 
which is a major cause or contributor 
to health problems. Debt reduction, 
retirement savings, improved options 
to care for aging parents, and legal ser-
vices are all popular new stress-busting 
additions to wellness programs. To 
make these and other resources avail-
able to employees, many wellness pro-
grams have strong links with employee 
assistance programs (EAPs) that tradi-
tionally deliver these programs.

All of these approaches assume 
employees are ready to participate and 
change, and that they have a robust 
internal locus of control that will make 
them the stars of their own health-
improvement drama. It’s a wonderful, 
inspiring narrative that does not always 
materialize.

What Employers Can Control
When employees are not ready to 

partner with wellness programs on 
behavior risk reduction, there may be 
other options to reduce risk factors that 
are under the employer’s control. 
Employers may be able to act unilater-
ally to significantly reduce workplace 
stress factors that increase employee 
health risks, according to a February 
2017 research study in Health Affairs.2

Most work environments contain a 
constellation of stress factors that can 
be reduced. The Health Affairs study 
found that these may increase the risk 
of hypertension, one of the leading risk 
factors for cardiovascular disease. The 
study of 13,978 blue collar workers in 
24 Alcoa aluminum manufacturing 
plants from 1996 to 2012 relied on 
worker ratings of social environment, 
together with rating of workplace phys-
ical and psychological hazards in job-
specific assessments by health and 
safety managers. 

The study concluded that “these 
broader aspects of the work environ-
ment, taken together, represent a 
potentially large burden contributing 
to hypertension.”

Psychological Demand
When the factors were isolated for 

their impact as independent variables, 
“psychological demands” of a job was 
the second most significant factor, with 
a higher level of demands associated 
with 15% greater prevalence of hyper-
tension. The only higher correlation 
with hypertension was a coefficient 
that measures the impact of living, 
early in life, in a state with high income 
inequality, where prevalence of hyper-
tension was 17% higher. The strongest 
association among physical work fac-
tors with hypertension were having a 
sedentary job which had 7% higher 
hypertension, and a job that involved a 
lot of reaching, which had 6% higher 
hypertension. An earlier study found 
that working in a job with high psy-
chological demands put employees at 

“greater risk of serious injury.”3

The authors acknowledged that “it 
is an open question whether workplace 
characteristics are easier to change 
than individual health behaviors — 
each is a challenge for different rea-
sons.” Part of the challenge in trying to 
modify workplace characteristics to 
reduce health risk is to understand how 
the factors affect each other, and the 
nature of their relationship to risk.

Some of the findings seem intuitive 
and therefore relatively simple to apply 
as criteria for worksite management. 
Job psychological demand had a clear 
and significant linkage with hyperten-
sion, so reducing psychological 
demand could be a reliable strategy. 

In another example, “better impres-

sions of the company and more mean-
ingful recognition were associated with 
lower hypertension.” While this does 
not answer the important question of 
which types of recognition are most 
meaningful to employees, it reminds us 
that meaningful recognition actually 
can reduce stress.

But some significant factors oper-
ated in ways that would appear to make 
them difficult to manage. For example, 
the study found that “positive feelings 
about the supervisor and work-life bal-
ance were associated with greater 
hypertension.” So if an employee likes 
their supervisor and their work-life bal-
ance, is this a stressor? Perhaps if the 
employee is worried about losing these 
valued conditions. But how does an 
organization take steps to reduce the 
stress that can arise from this scenario? 

“Better impressions of the company and 
more meaningful recognition were 
associated with lower hypertension.”



Perhaps continuous positive support by a supervisor can 
make a big difference for an employee, a belief that has been 
a part of many work cultures.

In looking at how much of hypertension could be 
explained by groups of factors, the social environment was 
associated with 40% of the prevalence of hypertension (the 
study design could establish association but not cause), and 
the psychological hazards and physical hazards were each 
associated with about 10% of the hypertension. So the work-
place itself appears to be a significant contributor to hyper-
tension — thus making it an important target for changes to 
improve health.

Conclusion
The Health Affairs study provides a clear indication that 

modifying workplace culture has potential to significantly 
reduce stress and thus improve employee health. But what 
would be the right approach for any individual organiza-
tion? Companies could survey employees to identify which 
aspects of the work culture have the highest impact on 
employees, consider strategies for change, implement 
changes, and evaluate whether these improve employee sat-
isfaction and result in better health for employees.
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Despite challenges, the Affordable Care Act 
(ACA) remains in place with many provisions 
that will continue to directly affect employer 
group health plans. 

The repeal-and-replace effort came up short 
in Congress in 2017. While this effort may be 
restarted by the Trump administration’s recent 
actions, this complex scenario will take time to 
play out. The basic course of the ACA is set for 
2018. Some analysts are saying that the flurry 
of administration activity on Oct. 12, 2017 will 

have its primary impact on healthcare 
in 2019, but that there may still 

be an impact on the ACA in 
2018.

In 2018, understanding 
the current ACA environ-

ment for employers remains 
important, including compliance 

issues, making cost-efficient high-deductible 
health plans more attractive to employees, and 
concerns about the stability of ACA state 
health exchanges.

Employer Shared Responsibility 
Reporting. At the top of the list of ACA com-

pliance issues is the employer shared responsi-
bility reporting. “Applicable large employers” 
(ALEs) with 50 or more employees must pro-
vide an individual plan year 2017 Form 1095-C 
to each covered employee by Jan. 31, 2018. 
ALEs that file 250 or more 1095-C employee 
reports must electronically transmit their 
group 1095-C to the IRS by Mar. 31, 2018. 
ALEs with self-insured health plans must file a 
1094-C report to verify they met “affordability” 
requirements for minimum essential coverage, 
or make an employer shared responsibility pay-
ment to the IRS.

Most employers want simplified shared 
responsibility reporting. A Mercer survey of 
nearly 300 health benefit professionals reported 
on Sept. 28, 2017, that 95% wanted simplification.1

The Trump administration must be aware 
of the employers’ desire for this, since regula-
tory simplification was high on its list of cam-
paign promises. But with the ACA replacement 
still dominating the agenda, efforts to simplify 
ACA regulations may be slow.

Despite challenges, the Affordable Care Act Despite challenges, the Affordable Care Act 

ACA and
Wellness

"With the effort to repeal or replace the Affordable 
Care Act still dominating the agenda, efforts to 
simplify ACA regulations may be slow." 
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Safe Harbor. By now, most employ-
ers have established the preferred safe 
harbor that they use to verify their 
plans meet affordability requirements 
and avoid the employer shared respon-
sibility excise tax. Intuitively, “rate of 
pay” and “form W-2” are the two 
affordability safe harbors that most 
resemble the approach many employers 
use to administer their health plans. 

Some consultants are reminding 
employers to consider the third safe 
harbor, federal poverty line (FPL), 
which may be administratively simpler 
than the other two. 

The affordability safe harbor calcu-
lation is part of the 2017 plan-year 

ACA 1094-C report that employers file 
with the IRS. It is too late for most 
employers to add a new FPL health 
plan strategy for the 2018 plan year, 
because a qualifying FPL plan would 
have to be in place during open enroll-
ment, which is already underway for 
most employers. For employers who 
begin their plan year later than Jan. 1, 
2018, however, the FPL safe harbor may 
still be possible if they can quickly 
implement an FPL-based plan.

To use the FPL affordability safe 

harbor, the employee contribution for 
single coverage in the lowest-cost plan 
must be no higher than 9.56% of the 
2018 single FPL rate of $12,060 for 
mainland employers.2 The formula for 
this is .0956 x $12,060 ÷ 12 months = 
$96.08 per month. If employers offer an 
individual health plan in 2018 with a 
monthly premium below $96.08, they 
would meet the minimum essential 
coverage requirements and the FPL 
safe harbor requirements.

That standard can be achieved by 
increasing the individual deductible to 
a level such as $3,000 or $4,000 to 
bring the monthly premium below 
$96.08. Prudent employers may want to 

keep premiums well below that figure 
to ensure that increases, corrections, or 
other changes don’t push monthly pre-
miums above the $96 threshold. 

What if employees don’t want cov-
erage that has such a high deductible? 
The safe harbor rules do not require 
anyone to use the qualifying plan, only 
that it is offered. One more caveat 
applies to the FPL safe harbor for 
employers who are not self-insured. 
Many insurance carriers require an 
employer to pay half of the employee’s 

monthly premium, said John Garner, 
Chief Compliance Officer of Bolton & 
Company. Depending on the number 
of employees who use the FPL plan — 
and in Garner’s experience, that num-
ber is very low — paying half the 
employee monthly premiums could be 
burdensome.

Enhancing High-Deductible Health Plans
Many employers want rule changes 

that make high-deductible health plans 
(HDHPs) more rewarding for employ-
ees. Several changes have been pro-
posed. Permitting higher contributions 
to health spending accounts (HSAs) 
that fund HDHPs was favored by 92% 
of the Mercer survey participants or 
respondents.1 That was followed closely 
by another proposal, at 87%, to allow 
HSA contributions up to the level of 
the out-of-pocket maximum in an 
HDHP. Currently, these HSA changes 
are not listed as priorities of the Trump 
administration.

The administration nearly enacted 
one HSA change that many employers 
favor: a safe harbor category for chronic 
condition medications and treatments 
that could be paid by employers even 
before employees pay the deductible. 
This would make HDHPs more attrac-
tive to employees with chronic condi-
tions such as diabetes or asthma. Most 
people with chronic conditions avoid 
HDHPs in favor of traditional plans that 
are more expensive for employers. 
Employees might find HDHPs more 
attractive if they had little or no cost for 
medications and treatments that man-
age their chronic conditions. 

The Trump administration explored 
this option in June 2017, but stalled 
short of action. The administration 
drafted an executive order to create a 
chronic condition safe harbor in HSAs.

The ACA also contains a safe har-
bor to cover preventive drugs before 

“Currently, very few employers send 
employees to the ACA’s state health 
exchanges. That might change in 2019 
due to the Oct. 12 executive order.”
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the deductible is met. But this provi-
sion was “quite narrowly defined and 
did not include medications that are 
used to prevent the progression of dis-
ease,” said Stacie Dusetzina, Asst. 
Prof. of Pharmacy and Public Health 
at the University of North Carolina-
Chapel Hill.3 

As a result, the draft executive order 
could increase access to preventive care 
for people with chronic conditions 
enrolled in HDHPs. Many employers 
already pay the full cost of insulin and 
other medications to manage chronic 
conditions; this proposal would let 
them do the same for HDHPs .

However, despite its advantages, 
some analysts believe the draft execu-
tive order would rely on the IRS to 
determine what care and medications 
are covered. “You’re asking the IRS to 
define something the IRS has never 
had to define before,” said Kim Monk,3 
a pharmaceutical expert at Capital 
Alpha Partners, which tracks laws and 
regulations for financial institutions. 
This raised questions for industry 
experts, such as: would the safe harbor 
extend to insulin or expensive drugs 

that treat rare diseases? Some experts 
believe this safe harbor would reduce 
pressure on pharmaceutical manufac-
turers to contain or decrease prices.

Health Exchange Woes
Currently, very few employers send 

employees to the ACA’s state health 
exchanges. That might change in 2019 
due to the Oct. 12 executive order to 
open new individual market options 
that employers could offer employees 
(see The CEO’s Desk on page 5). But in 
2018, why should employers care about 
the financial health of exchanges? 

If fewer people are insured through 
state exchanges, the number of unin-
sured people will increase. Healthcare 
organizations that are contracted to 
employer health plans also provide care 
to the general public. These healthcare 
organizations will suffer more losses as 
a result of providing uncompensated or 
under-compensated care to uninsured 
people. Analysts assume healthcare 
organizations will shift part of this loss 
to employers by increasing 2019 
employer health plan rates, but there 
are fewer options to shift costs to 

employers in 2018.
As a result, healthcare organization 

losses in 2018 may cause higher 
employer health plan costs in 2019. 
This complex equation has many mov-
ing parts that are in play right now, but 
fast-moving events in Washington D.C. 
appear to offer some rays of hope.

First, President Trump’s Oct. 12 deci-
sion to end cost-sharing reduction 
(CSR) payments to ACA health insurers 
made headlines, but it was not a sur-
prise to most insurers. Trump began 
signaling this intent several months ago. 
Most health insurance providers fac-
tored the loss of CSRs into their 2018 
plans, which is one reason why rates are 
up more than 20% in many states.4 
“Plans that are priced for the threat will 
take a small haircut (loss in 2017), but 
they can still make money, even without 
the payments, next year,” said one NY 
Times columnist.5 

Second, a new round of deal-mak-
ing in Congress may produce legisla-
tion that could increase participation 
in the state health exchanges. Trump’s 
move to end CSR payments put pres-
sure on Congress to authorize the 
CSRs,6 which Congress did not do 
when it originally passed the ACA. 
According to Oct. 16 news reports, 
Senate bi-partisan talks might produce 
a two-year deal to: 

• Fund the CSRs
• Fund the extensive communica-

tions campaign to support ACA 
enrollment

• Make it easier for states to obtain 
waivers to customize ACA rules to 
their needs

• Continue the popular ACA pro-
tection against exclusion of pre-exist-
ing conditions

• Make low-cost, high-deductible 
“copper” plans open to all ACA 
enrollees (not just those under age 30, 
as it is now)

www.sunlife.com/us


In this blizzard of factors affecting 
health markets, predicting ACA 
enrollment levels and their impact on 
employer health plans is virtually 
impossible. But the Trump adminis-
tration is supporting a deal in 
Congress to stabilize the ACA in 2018, 
with a longer plan to make the ACA 
unviable economically in 2019 or 
2020. That longer plan includes state 
waivers and expanded ACA copper 
plans, plus the Oct. 12 initiatives to 
open new health insurance options 
that could pull younger low-income 
and healthier middle-income people 
out of ACA state exchanges.

Conclusion
Despite the volatile status of the 

ACA, employers must continue to 
comply with its provisions. By seeking 
improvements to high-deductible 
health plans and continuing to inte-
grate health plans with employee pro-
ductivity programs, employers can 
increase the value of their health plans 
for all stakeholders — regardless of the 
long-term fate of the ACA.
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Program Showcase:
Correspondence & ComplianceSPSPOOOOOOOOTLIGHTTLIGHTTLIGHTOTLIGHTOOTLIGHTOOTLIGHTO

Employee notifications and corre-
spondence are a critical piece of any 
successful leave and disability admin-
istration program. In addition to 
apprising an employee of key steps 
needed to move forward with a leave 
request, notifications and their con-
tent serve a broader purpose — build-
ing a paper trail. 

When everything goes favorably 
with a leave of absence, notifications 
aren't given a second thought. The 
employee requests a leave, and in a 
timely manner, submits supporting 
documentation; the leave is approved, 
and ultimately, the employee is rein-
stated to his or her job. In these sce-
narios, many employees barely read 
the notifications they receive. 

All of that changes if an employer 
denies a leave request, or worse, ter-
minates the employee. In these cases, 
most employees apply a greater level 
of scrutiny when reviewing notifica-
tions. If employers don't have their 
ducks in a row and neglected to send 
a letter, or even just excluded one 
required paragraph, that can spell big 
trouble, especially if the employee 
files a lawsuit. 

Consider Dusik v. Lutheran Child 
& Family Servs. of Illinois, in which a 

federal district court in Wisconsin 
rejected the employer's motion to dis-
miss an employee's claims of FMLA 
interference and retaliation based 
largely on the alleged lack of required 
employee notifications. 

Amanda Dusik, a Lutheran Child 
& Family Services (LCFS) employee, 
went on medical leave after injuring 
her leg and undergoing surgery. 
Although LCFS appropriately notified 
Dusik that her leave would be desig-
nated as FMLA leave, Dusik claims 
LCFS did not inform her of her FMLA 
entitlement balance or the amount of 
leave that would count against her 
FMLA entitlement, both of which 
must be included in the FMLA desig-
nation notice per 29 C.F.R. § 825.300. 
Failure to provide this information 
can be considered interference with 
an employee's FMLA rights.

Approximately three and a half 
months into her leave (or about two 
weeks after her FMLA entitlement 
exhausted), Dusik was terminated. 
However, Dusik charged that LCFS 
never notified her about her FMLA 
entitlement exhausting, nor did it 
warn her that her employment would 
be terminated if she didn't return to 
work. LCFS’s failure to notify the 
employee of FMLA exhaustion, cou-
pled with the deficient designation 
notice, led the court to conclude that 
LCFS "was suspiciously uncommuni-

cative," lending credence to Dusik's 
claim of FMLA retaliation.

Dusik v. LCFS is just one example of 
how employers can get into hot water 
when they neglect to send required 
notifications. In Vannoy v. Fed. Reserve 
Bank of Richmond, (4th Cir. 2016), 
John Vannoy prevailed on an FMLA 
interference claim when the employer 
neglected to inform him of his rein-
statement rights after FMLA leave. In 
both Conoshenti v. Pub. Serv. Elec. & 
Gas Co., (3d Cir. 2004) and Ragsdale v. 
Wolverine World Wide, Inc., (2002), the 
courts concluded that failure to pro-
vide notice of FMLA rights could 
count as FMLA interference.

On the other hand, the sheer num-
ber of notifications, combined with 
the volume of information employers 
are required to include in those notifi-
cations, can overwhelm employees 
and employers alike. Thus, it's no sur-
prise that many employers struggle 
with striking the right balance 
between providing all legally required 
information and making their 
employees' heads spin. 

So what are employers to do? To 
ensure compliant correspondence 
over the course of an employee's leave 
of absence, it might make sense to 
hire an external provider who admin-
isters a comprehensive leave and dis-
ability program including 
notifications.

Building a Paper Trail: Leave & Disability 
Administration Correspondence
By
Sheri Pullen
Compliance Analyst
ReedGroup
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In ReedGroup’s experience, when 
employers are seeking leave and dis-
ability management solutions, a cou-
ple of common patterns emerge with 
their notifications. Some employers 
stuff as much information as they can 
into notifications, even if the informa-
tion isn't legally required or relevant 
to the employee. Conversely, others 
pare down their notifications to the 
bare minimum, providing only legally 
required content and nothing else. As 
you might suspect, the best solution 
lies somewhere in the middle. 

Both of those extremes make our 
list of common correspondence pitfalls. 

Information Overload: Isn’t it a 
“better safe than sorry” approach to 
pack as much information as possible 
into an employee letter? This isn't the 
best solution because information 
overload will only confuse and over-
whelm the employee. A long letter full 
of dense legal language will put the 
employee to sleep before the second 
page, and the employee might miss 
critical information. 

Legalese or Overly Complicated 
Content: When including legal con-
tent, there's a tendency to quote regu-
lation texts verbatim. Avoid this 
mistake. Nobody enjoys reading regu-
lations, except (maybe) lawyers, and 
even fewer people understand legal 
text as written. While including regu-
latory language verbatim might tech-
nically lead to a compliant paper trail, 
it's not helpful if the employee doesn't 
understand it. The average reader has 
little leave and disability experience, 
and communications should be writ-
ten at an eighth-grade reading level.

Irrelevant Content: We've all heard, 
"when it doubt, leave it out," and likely 
thought, "well, that doesn't apply to 
leave and disability correspondence." 
But it does — for all content that is not 
legally required! The paper trail should 

be concise and highlight what the 
employee needs to know right now. For 
example, an FMLA eligibility notice 
doesn't need detailed return-to-work 
instructions, or pages of policy lan-
guage an employee can access on the 
employer’s Intranet site. 

The Bare Minimum: A short concise 
letter is great, as long as it includes all 
legally required language and any other 
information the employee needs to 
move forward with the leave. Including 
only legally required information with 
little explanatory text can leave 
employees needing more information, 
forcing them to call human resources 
or the administrator for help. 

A Better Way
Now that we've examined what to 

avoid when creating leave and disabil-
ity correspondence, let's focus on 
some basic guidelines for crafting 
effective, compliant notifications that 
will stand up in court. 

Include Relevant Information: In 
addition to legally required content, 
include information that helps the 
employee move forward with the 

leave. For example, when confirming 
an employee's short-term disability 
claim, include certification require-
ments and elimination period timing, 
along with the legally required FMLA 
eligibility language. 

Hire Professional Writers: Pro-
fessional business writers with leave 
and disability compliance experience 
can translate legal language into acces-
sible content an employee will under-
stand. Most external administrators 
have a content or compliance depart-
ment with this expertise. Employers 
that use an in-house leave and disabil-
ity management team should consider 
contracting a writer to create notifica-
tions, or at least, a collection of boiler-
plate letters and paragraphs. 

Consider the Customer Experience: 
Keep in mind the recipient's point of 
view when drafting notifications. This 
is particularly important when 
explaining consequences for not fol-
lowing the proper procedures. For 
example, under the FMLA, when an 
employer requests certification, it 
must inform the employee, in writing,
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compliance, and return-to-work practices. We’ll 
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and help absence concerns fade away.

Learn more at unum.com/fmla
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Compliance Makeover:
Securing ADA Medical Data

Managing reasonable accommoda-
tion requests is complex. Every 
employee is different, work environ-
ments vary, and medical restrictions 
come in a wide variety of shapes and 
sizes.

Mastering the Americans with 
Disabilities Act (ADA) interactive pro-
cess includes understanding everything 
from what triggers the interactive pro-
cess and how to hold an accommoda-
tions meeting, to dealing with 
challenges including leave management, 
discipline issues, and mental disabilities. 
Regardless of the complexity or type of 
interactive process you enter, one thing 
is always essential — obtaining clear 
medical information. The key word 
here is “clear.”

At its core, the goals of any interac-
tive process are to determine: 

1. Does the employee have a disabil-
ity that substantially limits one or more 
major life activities? 

2. If there is a disability, could any
accommodations be implemented that 
would support the employee to success-
fully and safely perform the essential 
functions of the job? 

I’ve managed tens of thousands of 
disability compliance cases and have 
developed what I call a “hallway 

approach.” It’s a metaphorical hallway 
with four doors, or key process steps, 
which lead you through the hallway and 
to a justifiable decision and best possible 
outcome for an employee who may, or 
may not, need workplace accommoda-
tions. Each door serves as a step along 
the path of ADA compliance: Door #1, 
Medical Documentation; Door #2, 
Exploration of Accommodation Ideas; 
Door #3, Scheduling and Holding a 
Reasonable Accommodations Meeting; 
and Door #4, Closing the Process 
Properly. 

In virtually every case — whether 
there is performance deficiency, leave 
issues, or even concern over a fraudu-
lent claim — Door #1, obtaining clear 
data, will be the most important step. 
This data will be the basis for all rea-
sonable accommodation decisions. I 
cannot stress enough how vital clear 
information is, as it can very well be 
used to change and/or end someone’s 
career. At this “door,” you will gather:

• Medical documentation, including
medical clarification on work restric-
tions and/or leave needs and proposed 
duration of leave

• Essential job functions analysis
(EFJA), which includes the employee’s 
essential job functions and how these 
functions are optimally performed in a 
physical, mental, and emotional sense. 

Disability-related issues are often 
emotionally charged; it is not unusual to 

see workplace accommodation-related 
misconceptions, concerns, frustrations, 
and fears arise. Using clarified medical 
information and a solid EFJA document 
helps to focus the parties on tangible 
data sets and documents instead of 
emotions, which more often than not, 
translates into better decisions and 
lower risk for your organization.

At the onset, the employer will need 
to establish if the employee has a cov-
ered disability. Think of it this way: The 
employee has arrived at the “hallway” 
with a medical note in hand. At this 
point, you don’t know whether the 
employee will be provided with reason-
able accommodations. Your first task is 
to determine whether the employee is in 
the right place: Do they have a covered 
disability? 

To gather this information, you’ll 
need to create a questionnaire for the 
employee’s healthcare provider. The 
questionnaire should always start with 
the same two questions:

1. Does [Employee name] have a
physical or mental impairment that 
limits his/her ability to engage in a 
major life activity such as the ability to 
work; care for him/herself; perform 
manual tasks; walk; see, hear, eat or 
sleep; or engage in social activities?
oNO, [Employee name] does not 

have a physical or mental impairment 
that limits his/her ability to engage in a 
major life activity.

SPSPOOOOOOOOTLIGHTTLIGHTTLIGHTOTLIGHTOOTLIGHTOOTLIGHTO

ADA Interactive Process: 
How to Get Clear Medical Information
By
Rachel Shaw, MBA
Principal
Shaw HR Consulting, Inc.



oYES, [Employee name] has a 
o PHYSICAL and/or 
o MENTAL impairment that limits 

his/her ability to engage in a major life 
activity.

2. If the answer to question 1 is yes, 
does the impairment currently affect 
[Employee name]’s ability to perform all 
the essential functions of a [position 
title] (see attached job description)?
o NO, [Employee name]’s impair-

ment does not limit his/her ability to 
perform all the essential functions of 
his/her position.
o YES, [Employee name]’s impair-

ment does affect his/her ability to per-
form all the essential functions of his/
her position.

Next, the questionnaire continues 
with queries aimed at clarifying work 
restrictions or leave needs. When two 
parties are reviewing unclear restric-
tions, such as “no heavy lifting or pro-
longed standing,” there can be too much 
ambiguity as to what is defined as 
“heavy” or “prolonged.” This can result 
in opinions that knowingly, or unknow-
ingly, rely on prejudices or positions. 
Decision making is easier when data is 
clear. For example, if restrictions state 
“no lifting over 10 pounds when lifting 
with the right hand or left hand, and 
when lifting with both hands, can lift 20 
pounds,” lifting is no longer an estima-
tion or guess, it is a clear restriction. 

Just as important, when seeking clear 
and precise work restriction informa-
tion from healthcare providers, employ-
ers should not accept accommodation 
suggestions. It is the employer’s respon-
sibility to determine what, if any, 
accommodations are reasonable. It is 
the healthcare provider’s responsibility 
to provide work restrictions, leave needs, 
and the duration of such. Here’s why: 
healthcare providers don’t have a clue as 
to what may be reasonable to implement 
in your organization. If they provide 

accommodation suggestions, they limit 
the discussion and both parties’ ability 
to find alternatives that could be more 
helpful and/or reasonable.

Don’t be afraid to push healthcare 
providers to provide the data needed. 
One way to do this is by creating a ques-
tionnaire with short answer blocks and 
check box options. This makes life easier 
for healthcare providers to complete and 
greatly increases the likelihood of getting 

the specific data to move the process for-
ward in a timely manner. You may need 
to ask a healthcare provider to clarify 
limitations more than once. That’s okay. 
Don’t be afraid to ask for the data you 
need. Persistence and commitment in 
getting clear definitions on work restric-
tions is required to do this task well.

While employers can and should ask 
about work restrictions and expected 
leave duration, they should not ask 
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healthcare providers about employee diagnosis, condition 
name, or treatment specifications. You don’t need this, the 
employer is likely not legally entitled to it, and learning the 
name of a diagnosis is often not helpful. It is not uncommon 
to see 12 people with the same diagnosis, yet none will share 
the exact same restrictions or accommodation needs. Stay 
focused on what is useful and what you are entitled to have 
— restrictions, leave needs, and the duration of each.

Cost also often comes into play. Know that an employer is 
not required to pay for the cost of the provider completing the 
questionnaire, unless the provider is an accepted workers’ 
compensation doctor. Questionnaires can be sent directly to 
the provider, or you can request an employee take it to the 
provider directly. Ask a provider to return the questionnaire 
within 10 calendar days — and then follow up to ensure it has 
been received. Add a calendar reminder for yourself to con-
tinue to follow up until the questionnaire is received back. 
Diligence in this area is often rewarded, as completing addi-
tional paperwork is rarely a priority for a doctor’s office.

Once clear medical information is gathered, and with its 
counterpart the EFJA document, you are equipped to enter 
the next “door” in the interactive process hallway. All subse-
quent “doors” you pass through including exploring accom-
modation ideas, holding an accommodations meeting, and 
closing the process will all continue to use the data collected.

Program Showcase continued from p. 18
of the consequences of not submitting a complete and suf-
ficient certification (Wallace v. FedEx Corp. [6th Cir. 2014]). 
This notification must be included in a compliant paper trail, 
but word it carefully. Try not to scare employees or discour-
age them from taking leave. 

Review for Compliance: A lawyer who is well versed in fed-
eral, state, and local leave and disability laws should review 
notifications to ensure compliance. The ideal program has 
writers who work closely with an attorney to ensure that all 
notifications are compliant and easy to understand. 

As the court cases summarized here illustrate, neglecting 
to include required notices and information can lead to liti-
gation and headaches for employers. Because notifications 
ultimately serve as the paper trail for a leave of absence, com-
pliance with leave laws is paramount. If a case goes to court, 
notifications are evidence, and they should demonstrate a 
fully compliant leave and disability program.

However, employers shouldn't let the bulk of required 
information overwhelm them. By following the guidelines 
above, you can build a paper trail that satisfies all legal 
requirements and facilitates the employee's leave experience.
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3 Employer toolkits and resources
3 And more!
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Addressing the Request for No Overtime 
as an ADA Accommodation
How do employers assess an employee’s 
request for no overtime as an accommoda-
tion under the Americans with Disabilities 
Act (ADA)? Here are the steps to follow.

1. Before a "no overtime" request comes in: 
• Identify employment positions that are 

prone to overtime regularly or seasonally. 
• Assess whether overtime is manda-

tory or voluntary. If voluntary, it cannot be 
an essential function. Even mandatory over-
time might not be an essential function of 
the employee’s position. Policies should 
state that overtime is mandatory, and pro-
cedures for requiring overtime should 
include negative consequences under 
attendance policies for missing overtime. 

• Assess whether mandatory overtime 
is an essential function of the position. 
See 29 C.F.R. §1630.2(n)(3) and the 
September 2017 article in this series. Be 
able to articulate the business needs that 
make overtime an essential function.

• Review job descriptions and job 
postings to ensure mandatory overtime is 
identified as an essential function.

2. Engage in the interactive process with 
the employee. Even if mandatory overtime 
is an essential function of a position, you 
must still go through the interactive pro-
cess. Every employee’s disability, and the 
limitations or restrictions it imposes, are 
different. Don’t make accommodation 

decisions based on assumptions about the 
employee’s condition or its limitations.
 
3. Even if overtime is not an essential 
function, analyze whether a no-overtime 
restriction is a reasonable and effective 
accommodation. A modified work sched-
ule is generally a reasonable accommoda-
tion, but will the no-overtime restriction 
enable the employee to perform the 
essential functions of the position? 

4. Obtain medical information if needed. A 
medical inquiry is permissible under the 
ADA when the disability or the need for 
the accommodation is not known or obvi-
ous. When an employee requests no over-
time as an accommodation the disability 
may be known or obvious, but it is 
unlikely that you the employer will be able 
to assess the need for and effectiveness of 
the no-overtime restriction. Get medical 
information from the employee’s own 
provider and, if appropriate, from a pro-
vider you select and pay for.
 
5. Consider other accommodations that 
might enable the employee to work overtime:

• On-the-job accommodations (e.g., 
breaks to reduce stress, sound reduction 
headphones to reduce migraine or dis-
traction factors, etc.).

• Shift the time or manner that essen-
tial functions (other than overtime) are 

performed. Can the essential functions be 
performed at different times with little or 
no impact on the operations or the ability 
of other employees to perform their jobs?

• Assignment to an alternative vacant 
position with no overtime or where the 
employee can better perform overtime. Try 
to keep employees in their own position. 
Transfer is required only if (1) there are no 
effective accommodations to enable the 
employee to perform the essential functions 
of their position, or (2) all other accommoda-
tions would impose an undue hardship.

• Consider a leave if the employee’s no-
overtime restriction will resolve with time off.

• Contact the Job Accommodation 
Network for more accommodation ideas.

6. If accommodation attempts fail and 
mandatory overtime is not an essential 
function, determine if excusing the employ-
ee from overtime is an undue hardship. 

• Focus on operational difficulties, 
performance requirements, etc., not cost 
(except in extreme cases).

• Look at the big picture: the require-
ments of the position at issue and needs of 
the business over all, not just the effect of 
one employee being excused from overtime.

• See the July 2017 article in this series 
for details about undue hardship, and the 
EEOC’s Enforcement Guidance: Reason-
able Accommodation and Undue Hardship 
Under the ADA. 

Wrestling with ADA, 
FMLA, and OvertimeCOLUMNCOLUMN
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Employer Onsite 
Medical Clinics

Employer onsite and near-site health 
clinics have steadily gained ground in 
recent years, increasing employee conve-
nience and productivity, with services at 
nearly the same cost as typical health plans. 
Is a clinic in your company’s future? 
Several factors may drive that decision.

The economics of onsite health clinics 
are strongest for firms with large 
employee populations on a campus 
worksite. In a 2017 survey of 148 large 
employers by the National Business 
Group on Health (NBGH),1 54% of the 
employers will offer onsite or near-site 
health centers in 2018 and that number 
could increase to nearly 66% by 2020. 

Even if an employer lacks the condi-
tions to fund an onsite clinic, an alliance 
with a healthcare organization might 
make a near-site clinic possible, securing 
many advantages.

A compelling case for onsite clinics 
appears in the area of employee lost work 
days. According to the 2015 EMPAQ 
Insights Survey,2 employers offering 
onsite clinic access to 100% of their 
employees reported an average of less 
than five lost workdays per employee in 
2014, while employers without clinics 
reported more than 20 lost days. 

Onsite clinics may focus on a single 
program, or offer multiple programs and 
medical providers. Unum has several 
large employer clients with successful 

onsite clinics. They maintain their his-
toric focus of employee health education, 
but add new features: integration with 
wellness programs, monetary incentives 
to reward employee wellness participa-
tion, and telehealth to provide convenient 
access to medical centers of excellence. 

Telehealth involves complex legal 
issues; not all telehealth functions are 
available in all situations. Nonetheless, 
96% of the large employers in the NBGH 
survey are planning to offer it in 2018. 
Employers have a large learning curve 
with telehealth, since employee utilization 
of this service has reached or exceeded 8% 
in just under 20% of employers in the sur-
vey. Onsite clinics may provide the best 
environment to help employees use tele-
health to connect with excellent health-
care, and fine-tune the program to 
produce high employee satisfaction.

Onsite clinics may not produce 
immediate or easily-identified medical 
cost savings. In the EMPAQ survey, the 
average group health cost per covered 
employee with an onsite clinic was 
$10,277, and the average cost without an 
onsite clinic was $10,239. 

Yet long-term medical cost savings 
could result through earlier interven-
tions, improved chronic condition man-
agement, or other health strategies. To 
identify all savings — medical, disability, 
or others — all vendors would need to 

align with program metrics so that all 
data can be combined to build a robust, 
detailed return on investment model.

In a 2014 survey of 255 employers by 
the National Association of Workplace 
Health Clinics (NAWHC),3 participants 
reported their clinics helped them at least 
partially achieve key objectives:

• 94% said their clinics helped to
improve employee health.

• 96% found higher employee engage-
ment with onsite health programming.

• 97% said their clinic contributed to
increased employee satisfaction.

• 95% said their clinic contributed to
their goal of increased productivity.

Large employers are adding new 
onsite clinics, expanding their wellness 
functions, and using telehealth to access 
medical centers of excellence. Consider 
the advantages for your organization.

References
1.  A summary of findings from the NBGH’s 
Large Employers' 2018 Health Care Strategy and 
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www.businessgrouphealth.org/news/nbgh-news/
press-releases/press-release-details/?ID=334
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Less than half of the Social Security 
Disability Insurance (SSDI) claims sub-
mitted this year will be approved, and 
that number keeps decreasing year over 
year.1 With over 1 million claims await-
ing an Administrative Law Judge (ALJ) 
hearing, knowing the basics of the SSDI 
process can help you and your employ-
ees navigate through more effectively.

The SSDI determination process has 
three basic levels.

1. Initial. Most claims are initially pro-
cessed in a local office where the staff 
makes the initial disability determination. 

2. Reconsideration. Reconsideration 
is the first step of the appeals process for 
a claimant who is dissatisfied with the 
initial claim determination. This step 
involves a thorough review of the initial 
claim along with any new evidence 
available. A reconsideration determina-
tion is made by an entirely new team 
including an examiner and medical con-
sultant. A request for reconsideration 
must be filed within 60 days after the 
date the notice of the initial determina-
tion is received by the claimant.

3. Hearing. If the claimant is still not 
satisfied with the reconsideration deter-
mination, the next step is to request a 
hearing before an ALJ. The claimant 
generally has 60 days after receiving 
notice of the decision to request an 
appeal. It is very important that any 

additional evidence is submitted as 
soon as possible for the Administrative 
Law Judge to consider. After the hear-
ing, the ALJ will issue a written deci-
sion to the claimant. If the claimant is 
still not satisfied with the decision, a 
request for review with Social Security’s 
Appeals Council may be filed. 

In addition, an on-the-record review 
(OTR) process may be requested. An on-
the-record decision is a favorable ruling 
by an ALJ that is made prior to a hearing 
by the SSA. It is made if there is suffi-
cient documentation supporting the 
decision provided before the hearing.

The Long Wait
Wait times at the hearing level con-

tinue to increase despite fewer filings 
entering the system. At the hearing 
level, the average wait time was pro-
jected to be 605 days by October 2017.2 
Additionally, the wait time for provid-
ing the notice of decision after a hear-
ing has nearly doubled since 2012 and 
was up to 48 days in 2016.

The 2016 CARES Plan (Compassion-
ate And Responsive Service) laid out 
strategies to mitigate the growing Social 
Security backlog, but it relies on ade-
quate funding to hire Administrative 
Law Judges and staff. The program goal 
is to bring down the hearing wait time 
from the current 605 days to 270 days by 

fiscal year 2020.

Help Is Available
Many long-term disability (LTD) 

insurance carriers include Social 
Security advocacy to help speed up the 
SSDI process. If customers don’t have an 
LTD program in place, several qualified 
Social Security advocate services and 
attorney groups are available to help 
navigate the SSDI process.

Given recent award volume and rate 
trends from the Social Security 
Administration, it is even more impor-
tant to have expert representation up 
front. Experts help claimants understand 
the process and represent claimants at 
critical hearings.

It is recommended that employees 
who may meet the criteria for an award 
discuss their application with a qualified 
Social Security vendor or attorney group. 
Disabled employees whose disease or 
condition meet the criteria of the Social 
Security Administration’s Compassion-
ate Allowances program should also file 
as soon as possible.

References
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An individual who was new to the 
Americans with Disabilities Act (ADA) 
and the associated requirements recent-
ly asked our experts the following ques-
tion about ADA accommodations. 

“Some of our employees have heard 
they have a right to ask for leave as an 
ADA accommodation. Before everybody 
comes to me with a request for leave, I 
need to understand this area and have 
some procedures and policies in place. 
Please explain what I need to under-
stand about leave as an ADA accom-
modation.”

Accommodation experts Jenny 
Haykin and Tom Sproger explain 
leave as an accommodation, including 
its limited role in the larger picture of 
the ADA interactive process and 
accommodations.

Consult an attorney to develop poli-
cies and procedures, but here is an intro-
duction to this complex topic. Leave as a 
reasonable accommodation provides an 
employee with time off from work to 
recover. It is most commonly applied 
when the employee is not eligible or has 
exhausted job-protected leave from 
other laws such as the Family and 
Medical Leave Act (FMLA). 

Before approving a request for this 
type of leave, you have three important 
considerations. First, is leave neces-
sary? If reasonable job modifications 

will enable the employee to work, that 
will be a more productive option. To 
determine if this is possible, discuss 
the advantages of this with the 
employee and obtain documentation of 
the employee’s restrictions.

If leave is necessary, obtain docu-
mentation about the duration of the 
leave, making it possible to assess 
whether or not the leave will create an 
undue hardship. Many factors in addi-
tion to leave duration may determine if 
a leave results in “undue hardship” to 
the employer, particularly the effect of 
the increased workload on other work-
ers, and how it affects the flow of work. 

Finally, if the leave is long term or 
indefinite, the employee may no longer 
be qualified to hold the job in ques-
tion. A September 2017 court case in 
the U.S. 7th Circuit Court of Appeals, 
Severson v. Heartland Woodcraft, Inc., 
found the employee’s need for an 
unspecific, two-to-three-month leave 
extension beyond the 12 weeks of 
FMLA sufficient to render the 
employee not qualified for his job. 
Other cases, however, have found lon-
ger leave durations to be reasonable.

An important distinction between 
FMLA leave, and leave as a reasonable 
accommodation, is the extent of the 
employer’s rights. FMLA does not 
allow an employer to deny or limit 

leave if it creates a hardship, or if other 
accommodations would be more effec-
tive, whereas leave as a reasonable 
accommodation does. It is important 
to inform employees how these leaves 
differ if they transition from FMLA to 
leave as a reasonable accommodation.

Employees who know their com-
pany will make a good faith effort to 
accommodate them are more likely to 
advocate for themselves at the doctor’s 
office, requesting documentation of 
their limitations so they can pursue 
accommodations to stay at work rather 
than seeking leave. In situations where 
an employee can attend work with the 
help of a job modification, looking at 
reasonable accommodations other 
than leaves is a positive first step. 

Ultimately, you want a company 
culture that motivates employees to 
do what they can to be on the job. 
Employees are more likely to seek 
other ADA workplace accommoda-
tions instead of requesting leave in 
that type of culture, making it a win 
for both the employer and the 
employee. If employees have FMLA 
leave available, and have a supportive 
environment to keep working, ADA 
leaves can be greatly reduced.
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It’s not fun to walk into the employ-
ee cafeteria to the sound of deafening 
whispers or piercing glares. And yet, 
this is what many employees feel after 
disclosing mental health challenges.

Whether real or perceived, this feel-
ing of being shunned can deter many 
individuals from discussing their need 
and seeking assistance for what can be 
very treatable conditions. This uncon-
scious discrimination or social bias can 
arise at the workplace due to ignorance 
or fear of mental health challenges.

“Stamp Out Stigma” has come to 
represent employers’ initiatives to 
reduce and eliminate the prejudice and 
social isolation experienced by those 
with mental health challenges. While 
society is comfortable talking about 
physical impairments such as a broken 
leg, psoriasis, or diabetes, a lack of 
understanding has often pushed aside 
the conversation around mental health 
challenges.

The Centers for Disease Control 
(CDC) estimates that 25% of adults
have a diagnosable mental illness and
50% will develop at least one mental
health challenge during their lifetime.1

Further, a 2014 national survey on
drug use and health identified the top
three reasons that adults did not seek
mental health services: they could not
afford the cost; they thought they
could handle the problem without
treatment; or they did not know where

to get services.2

By deterring an individual from 
discussing or seeking needed treatment 
for mental health challenges, social 
prejudice and stigma negatively impact 
both the employer and employee. 
Employers can take the following steps 
to reduce or eliminate stigma in the 
workplace. 

Organizational Culture. Manage-
ment must understand the scope of the 
problem and provide necessary 
resources to all parties with a role to 
play in organizational mental health 
initiatives. Moreover, they need to 
understand the importance of creating 
a welcoming and supportive environ-
ment to those who face mental health 
challenges. Workplace culture must be 
driven from the top. 

Manager and Supervisor Training. 
People often reject or ignore things 
they don’t understand, so managers 
and supervisors need education. As 
team leaders, they must be trained to 
recognize potential signs of distress, 
know the organizational resources to 
support individuals, and how to con-
nect them with these resources. They 
must play an active role in creating a 
supporting environment where people 
can ask for help. 

Peer Support Groups. When indi-
viduals realize that their peers in the 
organization have overcome depres-
sion, anxiety, or addiction, they may be 

more open to discuss their personal 
needs and reach out for assistance. 
Those who have succeeded in over-
coming mental health challenges can 
provide invaluable hope to struggling 
peers, and lessen the feeling of isola-
tion or exclusion. 

Employee Assistance Programs 
(EAPs). Effective EAPs often staff 
high quality behavioral health special-
ists who can provide counseling and 
resources to help individuals over-
come mental health challenges. It is 
important to have the right resources 
available when people take the diffi-
cult first step to resume a full and 
productive life. 

As employers manage their busi-
nesses, they are encouraged to take an 
enlightened approach to every employ-
ee’s whole physical and mental health. 
A strong effort to “stamp out stigma” is 
an excellent place to start.
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Increasingly, employers are seeking 
to understand and develop strategies to 
help their workforce deal with mental 
health issues, and for good reason. The 
CDC estimates that in any given year 
nearly 1 in 10 adults suffers from a 
depressive illness in the general popula-
tion.1 As our workforce ages, the risks of 
mental health related absence increases, 
with some studies estimating that 20% 
of people age 55 and older suffer from 
some type of mental health issue.2 The 
financial impact of mental health on the 
workplace is also well documented. 
Depression alone is estimated to cause 
200 million lost workdays each year 
costing employers between $17 and $44 
billion dollars.2

Despite these demographic and 
financial realities, developing a work-
place mental health strategy is easier 
said than done. Most employers are 
aware of their ADA obligations to pro-
vide reasonable accommodations to 
employees facing mental health chal-
lenges. But how can employers take their 
workplace mental health strategy 
beyond compliance alone? 

It starts with employers understand-
ing that they can play a key role in pro-
moting (or undermining) the mental 
health of their workforce. Employers are 
continuously evaluating and adding 
employee assistance programs and other 

specialty mental health resources to bet-
ter equip their workplace to address 
mental health. However, if employers rely 
only on programs, they could be missing 
an opportunity to take their mental 
health strategy to the next level.

Educating employees, managers, and 
executives on mental health issues plays 
a crucial role in elevating a workplace 
mental health strategy. In educating a 
workforce, employers can implement a 
number of steps — that often cost noth-
ing — to better promote and support the 
mental health of their workforce. 
Specifically:

• Stay in Touch. Keep a connection
with employees while they are off work. 
Missing work, regardless of the reason, 
can add stress and anxiety. Keeping 
open the lines of communication with 
employees who are out of work is one 
way employers can help mitigate addi-
tional stress.

• Support Return to Work (RTW).
Communicate openly regarding the 
ability to return to work. Ensuring that 
employees know they have a supportive 
pathway back to work can not only help 
facilitate return-to-work efforts, but also 
help promote stay-at-work initiatives. 

• Flexibility Matters. Be flexible to
create a safe environment. There is an 
important balance between flexibility 
and productivity. Flexibility can often be 

the friend of productivity, but it is 
important to set accurate expectations 
by communicating the value of return-
ing to work. Employees can return at 
less than 100% in a capacity that best 
suits them while meeting the employer’s 
expectations, with the expectation that 
the employer will help them ramp up to 
full capacity.

• Actively Eliminate Stigma. Avoid
the pitfall of assumptions. Mental health 
can carry stigmas that unnecessarily 
complicate and exacerbate feelings of 
inadequacy. Employers should have a 
clear understanding of restrictions and 
limitations to ensure a healthy and 
incremental return to work, and not 
assume anything about what an 
employee can and cannot do.3

Ultimately, having proactive mental 
health programming in combination 
with education and best-in-class RTW 
services can help employers elevate their 
mental health strategies.
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The Future of
Leave ManagementCOLUMNCOLUMN

Manager training programs can have 
a particularly significant impact on the 
employee leave experience. In our final 
column of this manager training series, 
we will highlight the top three best 
practices for building a successful man-
ager training program that supports a 
company’s family-friendly policies and 
how a just-in-time training program 
can help streamline current policies for 
enhanced efficiency and effectiveness.

1. Include Topics Outside the
Compliance Box

In addition to essential topics like 
employee rights, company policies, and 
procedures, a leave manager training 
program should also include topics out-
side the compliance box to help manag-
ers focus on employees and their life 
events. Topics should include:  

The Life Event. An event that war-
rants an employee taking a leave of 
absence is likely to have a significant 
impact on the employee. This should be 
discussed during a manager training 
program to encourage understanding for 
the employee, and also to caution man-
agers on making assumptions about what 
is best for the employee.  

Recognizing and Reducing Bias. Many 
resources are available to help train man-
agers on unconscious bias, gender bias, 
and flexible work stigmas. Consider, for 

example, the impact of the manager's 
opinion of soon-to-be fathers taking the 
entire duration of leave available to them. 

Return-to-Work Considerations. 
Employees returning to work after a sig-
nificant leave of absence often need an 
adjustment period. The manager should 
be equipped with a reintegration process 
for their employees, including approved 
flexible work arrangements or other 
transition benefits. 

2. Provide Quick Access to Resources
Employees are more likely to disclose

their life event and need for a leave of 
absence to their manager than to human 
resources (HR).1 This request is often 
unexpected, and busy frontline managers 
need easy access to resources and guid-
ance to ensure an appropriate response. 
This content should be easy to under-
stand (not filled with HR jargon or legal-
ese) and easy to obtain.

Additionally, due to the sporadic 
nature of leave requests, the ideal train-
ing would include reminders of policies, 
employee rights, and other leave-related 
considerations shortly before or just after 
a manager meets with an employee who 
is requesting a leave. At the very least, 
companies should schedule manager 
trainings at least once a year.  

3. Seize Learning and Development 
Opportunities

Whether an employee is dealing with a 
personal illness or navigating new parent-
hood, life change brings a natural oppor-
tunity for learning and development. It’s 
the right time to engage in leadership and 
focus on career. Harness this opportunity 
with an engaged audience to help employ-
ees learn what their strengths are, focus 
on their particular skills and what they 
add to the team, and get clarity on their 
contributions. This is another area of 
opportunity where managers need quick, 
convenient access to training templates 
and other resources. 

To create a successful manager train-
ing program, make training and 
resources easily accessible and just-in-
time for managers, allowing them to 
seize the opportunities for growth and 
development for themselves and their 
teams. Facilitating a smooth leave jour-
ney for employees through adequate 
manager training helps create productive 
and positive working conditions, improv-
ing employee retention and loyalty.

References
1. Cornell University, ILR School, Employment and 
Disability Institute. Inside the Workplace: Case 
Studies of Factors Influencing Engagement of People 
with Disabilities. Page 7. Retrieved from http://
digitalcommons.ilr.cornell.edu/cgi/viewcontent. 
cgi?article=1354&context=edicollect
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Piecing Together the
Integration Puzzle

The future of healthcare in the 
United States is generating a great deal 
of anxiety among individuals and 
employers. The most recent and prom-
inent Congressional proposals have 
included repealing and replacing the 
Affordable Care Act (ACA), repealing 
without replacing, and a repeal of only 
select ACA provisions. 

Healthcare for the country’s 323 
million people is an intricate issue, and 
as such, is an ongoing and highly polit-
icized one. Issues like a possible repeal 
of the individual mandate and funding 
cost-sharing reduction payments for 
lower-income Americans have gener-
ated strong debate that crosses party 
lines. Since early September, a group of 
U.S. Senators and a bipartisan group of 
state governors have been working on 
new proposals to help stabilize and 
strengthen the ACA’s individual mar-
ket, while their colleagues continue to 
advocate for repeal and replacement of 
the Affordable Care Act.

Despite uncertainty, many markets 
have shown signs that they are stabiliz-
ing, and others have overcome difficult 
challenges to ensure that coverage has 
been available throughout 2017. Nearly 
every state that previously expected to 
have “bare counties” has since been 
covered by insurers who made new 
market commitments for 2018.

Marketplace open enrollment for 
2018 has begun and in most states will 
run from Nov. 1 through Dec. 15. 
Savvy employers should take the fol-
lowing steps to prepare for the upcom-
ing year:   

Be Sure to Stay Compliant
On and off exchange, staying com-

pliant with the rules and regulations is 
as important today as it was in previ-
ous years. Employers also want to be 
sure to have either a staff member or a 
consultant who is paying attention, has 
ACA expertise, and can anticipate 
changes and offer guidance through 
the next months and years. 

File 1095s On Time
It is important for employers to 

continue filing 1095s as they have since 
the inception of the ACA’s reporting 
requirements: 

• File 1095s accurately and on time.
• Watch for updated 1095 filing

instructions from the IRS and review 
them for any changes from previous 
years.

Stay on Top of the Basics
Ensure tracking and reporting is 

accurate, and that you remain aware of 
upcoming changes: 

• Count employees consistently.

Ensure that criteria for employees’ 
part-time or full-time classification is 
documented, and that decisions about 
counting methodology are recorded.

• Track offers of coverage.
• Keep an audit trail and internal

controls.
• Know that Patient-Centered

Outcome Research Institute fees (an 
excise tax filed on IRS Form 720) will 
sunset after Oct. 1, 2019.

There will be no major changes to 
the ACA or its employer reporting 
obligations in 2018, providing compa-
nies the time to evaluate and review 
challenges and lessons learned from 
prior years. Employers would be wise 
to test the integrity of their internal 
reporting systems, identify any gaps 
through a self-audit, and talk to ven-
dors about new or enhanced solutions 
that may be available to make compli-
ance and reporting tasks easier, faster, 
and more reliable.  

While clarity on the future of the 
ACA may seem elusive, it is important 
for employers to stay focused and meet 
their compliance obligations — and to 
keep in mind that, at least for now, the 
ACA is here to stay.
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Why Mental Health Parity Matters
Recently, mental health parity 

dodged a bullet, along with the 
Affordable Care Act (ACA). But what 
happens next remains uncertain. 
Here’s why it matters to the nation, 
and why employers should care.

In 1996, the Mental Health Parity 
Act (MHPA) first mandated MHP in 
group health insurance. The MHPA 
applied to employer-sponsored group 
health plans with 50 employees or 
more. It was a good step toward 
improving access to mental health 
care, but it didn’t mandate mental 
health benefits, instead only prevent-
ing different fee structures if mental 
health benefits were offered. In addi-
tion, it was relatively easy for employ-
ers to argue a financial hardship, and 
so qualify for an exemption. It made 
little practical difference, ultimately. 
For all that it was a bellwether, few 
additional benefits were actually made 
available on a federal level. 

Nevertheless, from 1991 through 
2008, a dozen states introduced state-
level versions of parity, with a surpris-
ing outcome; in most states, total 
health expenditures went up, but not 
nearly as much as was feared. In a few, 
total costs actually went down. That 
helped to pass the Mental Health 
Parity and Addiction Equity Act 
(MHPAEA) of 2008, closing some of 
the MHPA loopholes, and extending 
parity to substance abuse treatment. It 

still didn’t require that treatment be 
offered, and there was a hidden excep-
tion that allowed insurers to use non-
financial strategies — such as 
differing standards for utilization 
review — to put tighter controls on 
mental health spending. 

Finally, the ACA closed those loop-
holes, too. Mental health benefits are 
among the 10 essentials in all market-
place plans under the ACA, and with 
the 2013 final implementation rules, 
true parity was required in both bene-
fit design and management. Now, 
insofar as could be legislated, mental 
health and substance dependence 
treatment would begin to become 
available to the most vulnerable parts 
of the population. Or so it seemed.

All of the repeal attempts of 2017 
would have done away with most, or 
all, of the protections of parity. For 
now, repeal attempts have failed, and 
parity remains the law. But nearly 
everyone acknowledges that the ACA 
needs repairing in order to stay viable, 
and it remains to be seen whether 
there is enough appetite to do the 
work of fixing it. So the question for 
employers is: why does parity matter, 
and why should you care enough to 
fight for it in a post ACA-as-we-
know-it world? 

First, it matters because it’s the 
right thing to do. Those with mental 
illness are suffering, and need help. It 

also matters because the costs of men-
tal health morbidity are huge. 
Employees with mental health condi-
tions and comorbidities are less pro-
ductive when at work, are more likely 
to be absent from work due to illness, 
and will be out longer when they are 
absent. The costs are staggering, when 
looked at holistically. Even when, as 
happened in a few studies, initial 
health costs have gone up with parity, 
long-term lost productivity costs go 
down with adequate access to appro-
priate mental health care.

For employers, ensuring MHP just 
makes sense, financially. And why 
stop there? Take it a step further; cre-
ate a culture that reduces stigma and 
allows accommodations for mental 
health conditions. That improves the 
quality of the work environment for 
employees and, by raising engagement 
and reducing turnover, further 
enhances the bottom line.



To extend the reach of our educational events and pro-
vide additional resources to more of our members, DMEC 
will be developing a new regional education model over 
the next year that will replace the current local chapter 
structure. 

Many dedicated professionals have devoted long hours to 
serving on local chapter boards, providing a venue for local 
networking and education. Their efforts have helped DMEC 
become the premier organization for integrated absence 
management (IAM) professional development, and provided 
a meeting ground for the IAM industry in many locations 
throughout the country. 

However, as both the industry and DMEC have grown 
over the last 25 years, DMEC’s current chapter model has 
not been sufficiently scalable to meet the growing needs of 
our members and the industry. 

To ensure we understood the desires of busy profession-
als and the options for serving them, DMEC conducted a 
strategic review of the existing chapter model in 2017. A 
range of new options became apparent as part of the pro-
cess, and the DMEC Board of Directors reviewed these and 
set a course of action aimed at better serving our members.

Over the next year, DMEC will be evaluating and devel-
oping this new education model to provide greater access to 
our diverse membership located throughout the United 
States and Canada. The vision for a new model will consider 
premier content, advanced technologies, industry evolution, 
and membership growth. 

We know that chapters offer significant opportunities for 
face-to-face networking and targeted compliance informa-
tion in their local areas, and DMEC is committed to provid-
ing those educational opportunities through the new model. 
This restructured model will allow us to more broadly pro-
vide innovative and strategic regional education opportuni-
ties through various methods including face-to-face events 

and online education.
As part of this transition, the current chapter boards 

were given the opportunity to decide whether to close their 
chapters this year or continue meeting through the end of 
2018. The Dallas/Fort Worth (TX), Minnesota, San Jose 
(CA), Southern California (Long Beach), and Washington 
(Greater Seattle) chapters will remain open through 2018. 
The remaining chapters have been holding their final meet-
ings throughout the Fall. 

Planning for the new model is underway, and we will be 
providing regular updates as more details become available. 

To extend the reach of our educational events and pro-
vide additional resources to more of our members, DMEC 
will be developing a new regional education model over 
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Extend Reach and Enhance Resources 
for DMEC Members
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Visit standard.com/Labels to learn more about providing  
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EMPLOYEE BENEFITS
» Long-Term Disability

» Short-Term Disability

» State Disability

PROPERTY & CASUALTY
» Workers’ Compensation

» Employment Practices Liability

» General Liability

CONSULTING
» Ergonomics

» OSHA Compliance

» Drafting/Updating FMLA Policies,
Procedures & FormsAs a reminder, there are several ways to continue to receive 

education during this transition period if the chapter in 
your area is closing: 

• Take advantage of over 20+ webinars per year.
• Stay up to date through the Legislative Updates blog 

and articles in @Work magazine.
• Download white papers and other resources.
• Mark your calendars for the 2018 Compliance

Conference and the 2018 Annual Conference.
We would also like to take this opportunity to thank the 

many people who have served as chapter volunteers over the 
years for the time they have dedicated to serving this orga-
nization and its members. Setting a new course for our 
regional education offerings will be a process, and transi-
tioning the current chapter structure was a difficult deci-
sion, but we are confident that these new opportunities will 
provide quality education and networking that more broadly 
serves our members. 

www.cigna.com/group-voluntary
www.boltonco.com
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THE HARTFORD CAN HELP. 
With The Hartford’s highly 
integrated leave, ADA and 
disability claim process, we can 
help you navigate through the 
complexities of managing your 
employees’ unique situations.  
We provide the tools and 
resources to create efficiencies, 
document and report activities, 
and define safe, appropriate job 
options – all designed to support 
compliance under the ADA. 

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including Hartford Life Insurance Company and Hartford Life 
and Accident Insurance Company. Home office is Hartford, CT. The Hartford does not provide legal advice related to ADA compliance. The 
information contained herein is not to be construed as legal advice and is informational only. For legal advice, please contact the counsel of 
your choice. Benefits are subject to state availability. 5824a NS 01/17 © 2017 The Hartford Financial Services Group, Inc. All rights reserved.

SEARCHING FOR AN EFFECTIVE 
APPROACH TO ADA MANAGEMENT?

Contact your Hartford representative today or learn more at: 
THEHARTFORD.COM/ABSENCEMANAGEMENT
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FMLA? ADA? ROI. 

IDK WTF
lmao

AbsenceTracker delivers a return on your investment, compliantly. 
Schedule a demo today and see for yourself. 

These days, business is about saving time and money.  
(And acronyms. It’s also about acronyms.)  

Absence and disability must be managed effectively and efficiently. 

Ridiculously-easy-to-use
AbsenceTracker automates the process while giving users an  
intuitive, super-fast—some say fun-to-work-with—interface. 

Highly configurable
AbsenceTracker works with your policies and systems, not the other way around.
Whatever the company’s size, we integrate seamlessly. 

AbsenceSoft absencesoft.com

www.absencesoft.com
https://www.thehartford.com/employee-benefits/group-absence-management-insurance


2018 DMEC FMLA/ADA  
EMPLOYER COMPLIANCE 
CONFERENCE
APRIL 30-MAY 3, 2018  |  ORLANDO

www.dmec.org/compliance-conference

MARK YOUR CALENDARS FOR  
THE 2018 DMEC CONFERENCES.
Face-to-face conferences give you the opportunity to 
connect with your peers and gather the latest absence, 
disability, and compliance information.

MARK YOUR CALENDARS FOR

APRIL 30-MAY 3, 2018  |  ORLANDO

www.dmec.org/compliance-conference

2018 DMEC  
ANNUAL CONFERENCE
AUGUST 6-9, 2018  |  AUSTIN

www.dmec.org/annual-conference

SAVE THE DATE

www.DMEC.org/annual-conference
http://dmec.org/conferences-and-events/compliance-conference/



