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AGENDA

• Disability Statistics

• Disability Perspectives Survey

• Typical Group LTD

• Individual Disability to Fill The GAP

• How to Restore Benefits
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STATISTICALLY SPEAKING

The risk of disability is real

• Just over 1 in 4 twenty-year-olds will become disabled before reaching 
age 671

• The overall rate of disability is increasing among both men and women 
workers2

• In 2003, the ratio of disabled workers to covered* workers was 4.1%; in 
2013, the ratio was 5.7%

The need to protect income earning potential is real

• Roughly three-quarters of Americans are living paycheck-to-paycheck, 
with little to no emergency savings, according to a survey released by 
Bankrate.com3

• 68% of private sector workforce has no long term disability insurance1

*Covered workers refers to those workers who contribute to social security 

1 Social Security Basic Facts, April 2, 2014
2 The Council for Disability Awareness, Long Term Disability Claims Review 2014 
3 Bankrate.com Financial Security Index survey, June, 2014
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MORE FACTS

• Thirty-nine percent of the new claims approved by the CDA member 
companies during 2013 were for individuals under age 501

• CDA member company reported work-related disability claims less than 
5%1

• The average long-term disability claim lasts just over 2.5 years2

1 Council for Disability Awareness, Long-Term Disability Claims Review, 2014
2 Council for Disability Awareness, Disability Statistics, July 3, 2013
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COMMON PERCEPTIONS ABOUT CAUSES OF DISABILITY

What generally comes to mind:

• Injuries from a motor vehicle accident

• Injuries from a fall

• Heart attack

• Cancer  
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DISABILITY CLAIMS DATA

2014 CDA Long Term Disability Claims Survey by Diagnosis

* New claims were reported in 2012 by member companies and existing claims are ongoing claims.
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TYPICAL GROUP LONG TERM DISABILITY PLAN

• 60% of Base Salary up to $6,000 
per month

• 90 Day Elimination Period

• To Age 65 Benefit Period

• Covers Base Income

• Non-contributory
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SHRM SURVEY TO HR MANAGERS

Commissioned by MassMutual to 
obtain perspectives on Disability 
Benefits for their firm. The survey 
was sent to a randomly selected 
sample of SHRM members from a 
variety of industries. A response 
rate of 10% was achieved with 
4,402 responses. 
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IMPORTANCE OF LONG-TERM DISABILITY PROGRAMS

From the employer’s perspective, how important is your group long-term 
disability program in your organization’s benefit offering?

14%

46%

35%

5%

1%

Extremely
important

Very
important

Somewhat
important

Not very
important

Not at all
important

Note: n = 3,533. Only respondents whose organizations offer a group long-term disability plan were asked this question. Respondents 
who answered “don’t know” were excluded from this analysis. Percentages do not total 100% due to rounding. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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IMPORTANCE OF LONG-TERM DISABILITY PROGRAMS

From your employees’ perspective, how important is the long-term 
disability program? 

Note: n = 3,527. Only respondents whose organizations offer a group long-term disability plan were asked this question. Respondents 
who answered “don’t know” were excluded from this analysis. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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PREMIUMS

Approximately what percentage of the premiums for the base long-term 
disability plan are paid for by the employee? 

Based on 3,033 responses, 73% of the respondents indicated that employees pay 0% of the premiums 
for the base long-term disability plan. Based on the 818 responses that were greater than 0%, the mean 
percentage of the premiums for the base long-term disability plan that employees pay for is 80%. 

Note: n = 818. Only respondents whose organizations offer a group long-term disability plan were asked this question. Percentages do 
not total 100% due to rounding. Note that only responses that were greater than 0% are shown in the graph above.  

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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SALARY COVERAGE

Approximately what is the percentage of employees’ base salary that is 
covered by your base long-term disability plan? 

Note: n = 3,468. Only respondents whose organizations offer a group long-term disability plan were asked this question. Respondents 
who answered “don’t know” were excluded from this analysis. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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BONUSES & COMMISSIONS

Still thinking about your base plan, is variable compensation, such as 
bonuses or commissions, included in the income protected by your base 
long-term disability plan? 

Note: n = 3,243. Only respondents whose organizations offer a group long-term disability plan were asked this question. Respondents 
who answered “don’t know” were excluded from this analysis. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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TYPICAL LTD PLANS

Provide benefits for 60% base of income (57%)

Are paid for by the Employer (73%)

And do not provide benefits for variable coverage (78%)
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BENEFIT AMOUNT

Do you believe the maximum benefit amount is adequate?

Note: n = 2,830. Only respondents whose organizations offer a group long-term disability plan were asked this question. Respondents 
who answered “don’t know” were excluded from this analysis. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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BENEFIT AMOUNT

Why don’t you believe the maximum benefit amount is adequate? 

Note: n = 485. Only respondents whose organizations offer a group long-term disability plan and do not believe that the maximum 
benefit amount is adequate were asked this question. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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Benefits are taxable, so employees get
even less than the benefit amount

Other
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BENEFIT AMOUNT

What percentage of employees are “capped” by the maximum monthly 
benefit amount of your group long-term disability base plan? 

Note: n = 2,525. Only respondents whose organizations offer a group long-term disability plan were asked this question. Percentages 
do not total 100% due to rounding. “Capped” indicates  that employees earn more than the covered limit. 

Disability and Executive Benefits Survey ©SHRM 2013. In collaboration with and commissioned by MassMutual.
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EMPLOYEE IMPACT

How does a disability impact your employees?

1. 40% or less income when on a disability!

2. Incur COBRA costs - pay 100% of health care premiums

3. Lose your contributions to a retirement account including any 
employer-paid contributions

4. You cannot change this situation!
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FILL THE GAP

What are options to fill the gap?

• Self Fund

• Increase the Group LTD

• Increase protection with Individual IDI

• Do nothing
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Individual Disability Solution
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THE INCOME PROTECTION GAP

It’s a math problem!
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THE SITUATION

This represents 50% of net income
Employer paid GLTD, benefits received are taxable  

Assumes a Group LTD plan with 60% up to $5,000 per month benefit

Current Situation

Gross Monthly Income $10,000

Net Monthly Income (assumes 25% tax rate) $7,500

Gross LTD Benefit (60% of gross salary) $5,000

Gross LTD Benefit (assumes 25% tax rate) $3,750

Sample executive/profession: $120,000 annual income
Base salary: $100,000

Bonus income: $20,000
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A SOLUTION

This represents 77% of net monthly income ($7,500)

*Tax free benefits due to employee paid policy.  Monthly benefit amount available may vary based on carrier’s offer

Sample executive/profession: $120,000 annual income
Base salary: $100,000

Bonus income: $20,000

A solution: 
Purchase an Individual Disability Income Insurance Policy with a 

$2,000 monthly tax-free benefit.*

Net Income during a disability would then be:

Net Monthly Group LTD Benefit $3,750

Individual Disability Income Insurance Benefit $2,000

Total Net Benefit Per Month $5,750
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SAMPLE DISABILITY ANALYSIS

Employee

Current Base 

Income

Insurable 

Other 

Income

Total 

Compensatio

n

Group LTD
GLTD % Base 

Income Only

GLTD % 

With All 

Income

IDI Benefit Total %

EE #1 $310,003 $134,900 $444,903 $15,000 58%

EE #2 $289,994 $104,849 $394,843 $14,500 60%

EE #3 $215,384 $83,984 $299,368 $10,769 60%

EE #4 $189,634 $78,426 $268,060 $9,482 60%

EE #5 $167,066 $76,317 $243,383 $8,353 60%

EE #6 $169,062 $70,006 $239,068 $8,453 60%

EE #7 $179,379 $47,738 $227,117 $8,969 60%

EE #8 $184,995 $0 $184,995 $9,250 60%

EE #9 $112,590 $60,116 $172,706 $5,630 60%

EE #10 $122,990 $14,315 $137,305 $6,150 60%

EE #11 $102,544 $26,430 $128,974 $5,127 60%

EE #12 $92,040 $4,499 $96,539 $4,602 60%

EE #13 $77,896 $14,565 $92,461 $3,895 60%

EE #14 $79,997 $7,051 $87,048 $4,000 60%

EE #15 $65,728 $9,646 $75,374 $3,286 60%

EE #16 $59,842 $14,546 $74,388 $2,992 60%

EE #17 $71,427 $2,753 $74,180 $3,571 60%

60%

Group LTD 60% up 
to $15,000 per 
month covering 
Base Income Only!

The LTD plan is 
doing its job and 
this group has an 
average of 60% of 
income 
replacement
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SAMPLE DISABILITY ANALYSIS

Group LTD 60% 
up to $15,000 
per month 
covering Base 
Income Only!

When we look 
at TOTAL income 
we see that the 
average income 
replacement is 
now 48%!

Employee

Current Base 

Income

Insurable 

Other Income

Total 

Compensation
Group LTD

GLTD % Base 

Income Only

GLTD % With 

All Income
IDI Benefit Total %

EE #1 $310,003 $134,900 $444,903 $15,000 58% 40%

EE #2 $289,994 $104,849 $394,843 $14,500 60% 44%

EE #3 $215,384 $83,984 $299,368 $10,769 60% 43%

EE #4 $189,634 $78,426 $268,060 $9,482 60% 42%

EE #5 $167,066 $76,317 $243,383 $8,353 60% 41%

EE #6 $169,062 $70,006 $239,068 $8,453 60% 42%

EE #7 $179,379 $47,738 $227,117 $8,969 60% 47%

EE #8 $184,995 $0 $184,995 $9,250 60% 60%

EE #9 $112,590 $60,116 $172,706 $5,630 60% 39%

EE #10 $122,990 $14,315 $137,305 $6,150 60% 54%

EE #11 $102,544 $26,430 $128,974 $5,127 60% 48%

EE #12 $92,040 $4,499 $96,539 $4,602 60% 57%

EE #13 $77,896 $14,565 $92,461 $3,895 60% 51%

EE #14 $79,997 $7,051 $87,048 $4,000 60% 55%

EE #15 $65,728 $9,646 $75,374 $3,286 60% 52%

EE #16 $59,842 $14,546 $74,388 $2,992 60% 48%

EE #17 $71,427 $2,753 $74,180 $3,571 60% 58%

60% 48%
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SAMPLE DISABILITY ANALYSIS

Group LTD 60% up 
to $15,000 per 
month covering 
Base Income 
Only!

When we add a 
guarantee issue 
individual 
disability product, 
we now are able 
to increase the 
replacement ratio 
to 75% for this 
executive class!  

Employee

Current Base 

Income

Insurable 

Other Income

Total 

Compensation
Group LTD

GLTD % Base 

Income Only

GLTD % With 

All Income
IDI Benefit Total %

EE #1 $310,003 $134,900 $444,903 $15,000 58% 40% $10,000 67%

EE #2 $289,994 $104,849 $394,843 $14,500 60% 44% $10,000 74%

EE #3 $215,384 $83,984 $299,368 $10,769 60% 43% $7,942 75%

EE #4 $189,634 $78,426 $268,060 $9,482 60% 42% $7,272 75%

EE #5 $167,066 $76,317 $243,383 $8,353 60% 41% $6,858 75%

EE #6 $169,062 $70,006 $239,068 $8,453 60% 42% $6,489 75%

EE #7 $179,379 $47,738 $227,117 $8,969 60% 47% $5,226 75%

EE #8 $184,995 $0 $184,995 $9,250 60% 60% $2,312 75%

EE #9 $112,590 $60,116 $172,706 $5,630 60% 39% $5,164 75%

EE #10 $122,990 $14,315 $137,305 $6,150 60% 54% $2,432 75%

EE #11 $102,544 $26,430 $128,974 $5,127 60% 48% $2,934 75%

EE #12 $92,040 $4,499 $96,539 $4,602 60% 57% $1,432 75%

EE #13 $77,896 $14,565 $92,461 $3,895 60% 51% $1,884 75%

EE #14 $79,997 $7,051 $87,048 $4,000 60% 55% $1,441 75%

EE #15 $65,728 $9,646 $75,374 $3,286 60% 52% $1,425 75%

EE #16 $59,842 $14,546 $74,388 $2,992 60% 48% $1,657 75%

EE #17 $71,427 $2,753 $74,180 $3,571 60% 58% $1,065 75%

60% 48% 75%
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IDI CHARACTERISTICS

Common Characteristics of Individual Disability Income Insurance:

• IDI owned by the employee; not the employer

• Is portable

• Benefit amounts and some provisions can be customized to individual 
needs

• If employee paid premium, benefits are non-taxable

• Definition of disability may be more favorable to the insured than 
Group LTD

• IDI policies are non-cancelable, guaranteed renewable, to age 65/67 

• Cost is more than group LTD coverage 
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IDI ADVANTAGES

Advantages of a Supplemental Disability Program

• Higher overall benefit levels for executives

• Fixed benefit amounts

• Fixed policy features up to benefit period

• Fixed premium up to benefit period

• Additional coverage for catastrophic disabilities

• No medical requirements needed for guarantee standard issue 
program.  (ie. medical exams)

• Covers bonus and commissions
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TWO PLAN DESIGN OPTIONS FOR GSI

Mandatory Benefits

• Group size start at 5 lives

• Guarantee Standard Issue 
amounts

• From $1,500 per month up to 
$20,000 per month benefits 
available

• Layers on top of LTD plan

Voluntary Benefits

• Starts with 50 employees+ 

• Starts at incomes of $75,000 

• Should have a bonus or 
commissions not covered by the 
LTD plan

• Taxable LTD plan design



31

0%

20%

40%

60%

80%

100%

$0 $100,000 $120,000 $200,000 $300,000 $400,000

In
co

m
e

 R
e

p
la

ce
m

e
n

t

Annual Income

MANDATORY PLAN DESIGN OPTION

Restoration Plan –
Bring EE’s back to 
60% plan design

IDI
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SUPPLEMENTAL PLAN DESIGN OPTION

Supplemental 
Plan – Add an 
additional layer of 
individual 
disability coverage

IDI
• Executive Perk 

ER or EE Paid
• Voluntary 

Benefit
• Allow EE’s 

CHOICE to 
increase their 
benefits. 
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WHY NOT INCREASE THE GROUP LTD?

• Chasing after a higher LTD maximum

• Increases volatility with the group LTD plan with high risk claims

• Limits marketing search for competitive market pricing

• Raises costs of the LTD plan for the WHOLE group

• Covering bonus and commissions with LTD expose executives to less 
benefit and unstable benefit costs annually
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REQUESTING AN OFFER

What we need to get started

Census including:

• Gender

• Age

• Income (broken down 
by base, bonus, and commission)

• Occupation

• Residence State

LTD Summary Plan Description 
Booklet

What you get in return

An offer specific to your client’s 
needs including:

• Underwriting offer

• Proposal & rates

• Product/rider recommendations

• Sample communications and 
timeline

• Dedicated team to help you 
enroll and service the program
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IN SUMMATION

We learned that …

• Many employers do not cover variable compensation

• Many employers have highly compensated employees with gaps in 
their disability income protection

• Employers have solutions to solve the “math problem” that exists for 
highly compensated employees

• There are different ways to provide supplemental disability benefits

• Cottingham & Butler can provide a disability review to give you good 
information of your uncovered risk



Thank you
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AGENDA

• The current landscape

• Reconciliation 101 (Byrd Rule)

• Where are we today: The House passed the bill, now what?

• Importance of 2018 midterm elections on the repeal & replace efforts

• Looking into 2018 and beyond 
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KNOW WHAT IS BEING AFFECTED

The ACA and AHCA touch on several specific aspects of the American 
Health Care system. Politicians and Pundits have used the ACA or AHCA 
impacts as a blanket, but there are specific impacts to each of the unique 
markets.

1. Employer Sponsored Plans

2. The Individual Market

3. Medicaid

4. Medicare
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HOW DO AMERICANS OBTAIN THEIR HEALTHCARE COVERAGE?
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ELECTION RESULTS AND POTENTIAL FUTURE IMPACTS ON THE ACA

1992-2012 these 18 states and the District of Columbia have 
voted in the same pattern. This represents 242 electoral 
votes, also known as the “Blue Wall.” 270 electoral votes to 
win the election. 

Source: New York Times 270towin.com

Traditional swing states like Ohio, Florida and North Carolina 
all voted for Trump in 2016. Pennsylvania, Michigan and 
Wisconsin, states that were a part of the “Blue Wall” Trump 
carried in 2016. 

Wisconsin
Pennsylvania
Michigan

Source: New York Times 270towin.com

1992-2012 2016
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ELECTION RESULTS AND POTENTIAL FUTURE IMPACTS ON THE ACA

Post Election House of Representatives 

(D)

(R)
238 193

Post Election Senate

(D)

(REP)

* Two Independent Senate Seats. Both (I) candidates caucus with Democrats

4852

Considering the current makeup and lack of the required 60 seats to establish a “Super Majority,” 
there is a budget procedure that Republicans can use to bypass filibusters and send major 
legislation to Trump’s desk. That process is called budget reconciliation.

http://www.cbpp.org/research/federal-budget/introduction-to-budget-reconciliation


43

BUDGET RECONCILIATION 101

Government 
Expenditures

Government 
Revenue

The Congressional Budget Office



44

ACA UPDATE: WHERE ARE WE TODAY

On Thursday, May 5, Republicans in the House of Representatives 
narrowly passed (217 - 213) the revised American Health Care Act. 20 
Republican members, along with every Democrat, voted against this. The 
bill still has a long road before replacing any existing laws that are 
currently in place. 

A couple of concepts to keep in mind:

1. Budget reconciliation is the most likely way a contentious bill will get 
passed in today’s political climate.

2. The Byrd Rule could make budget reconciliation harder to get through 
the Senate.
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You Are 
Here
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THE INDIVIDUAL MARKET IN THE AHCA

Income-based subsidies would be replaced by age-based subsidies.

• Tax credits between $2,000 and $4,000 will be given to individuals on 
the exchange, based on age

• Families limited to $14,000 of tax credits

• Proposed to begin in 2020

• Credits not available for people who are offered employer coverage

Premium differentials change

• Age rating moving from 3:1 to 5:1

• 30% premium surcharge to people who go more than 63 days without 
coverage.  Surcharge will only last for 12 months.

Individual Mandate penalty is reduced to $0

• No more incentive for people to buy coverage
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MEDICAID CHANGES WITH THE AHCA

• The majority of cost-cutting in the AHCA is found through reversing the Medicaid Expansion.

• 31 states voted to expand Medicaid – meaning expanded coverage to 19-22 million people.

• Several states that expanded Medicaid voted for Trump in the last election.

• Governors of those states face significant political pressure. 
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EMPLOYERS AND GROUPS IN THE AHCA

Current rules are still in force

Penalties going to $0

Requirements to complete 
1094/1095 reporting stays in 
place

If passed…

• Employers could return to 40 
work week requirements for 
benefits

• Offer “unaffordable” insurance

• No more “Pay or Play”

Tax deductibility in jeopardy
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EMPLOYER HEALTH PLAN TAX IMPLICATIONS

Currently, the IRS provides preferential treatment 
for employer-provided health insurance.  
According to the IRS, that treatment “costs the 
federal government $275 billion in lost revenue in 
2016.”

In the last 10 years, Republicans have floated or 
introduced legislation that would allow for the 
value of benefits to be taxed.

1. John McCain floated the idea during his presidential bid

2. 2010 Rep. Bill created a threshold of $12,000/$30,000

3. 2015 Bill HR 3762 proposed threshold of $8,000/$20,000

4. Paul Ryan’s “A Better Way” included taxing the value of benefits



50

EMPLOYEE BENEFITS AND TAXES

Over a 10 year period, the OMB sees $2.7 trillion in potential revenue 
through taxing health plans. Additionally, they see $1.5 trillion of lost 
revenue due to the exclusion of employer-sponsored retirement plans.  
The two biggest new sources of federal revenue are employee benefits.
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IMPACT TO STATES WITH THE AHCA

Medicaid Expansion is rolled back

• Expanded funding to states for people between 100% and 138% of FPL 
would go away.

State Medicaid funding is changed

• State funding would be based on block grants through fixed PMPY 
costs.

With these changes, the CBO estimates a $834B reduction in federal 
expenditures over 10 years.
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IMPACT TO STATES WITH THE AHCA

MacArthur Amendments could free up states

• Would allow states to request ability to change definition of Essential 
Health Benefits.

• These include coverage for: ambulatory, ER, hospitalization, 
maternity/newborn care, mental health & substance, prescription 
drugs, rehabilative, lab work, preventive & wellness screenings, and 
pediatric services.

Upton Amendment for High Risk

• Creates $8 billion fund to offset premiums to people who could be 
subjected to higher costs on the individual market due to state waivers.

• Designed to assist those people who would have to pay more to obtain 
health insurance due to their individual situation.



53

THE CBO SCORING

Government 
Expenditures

-$834B reduction to 
Medicaid

-$290B reduction in 
paying subsidies

Government 
Revenue

-$171B Employer Mandate

-$38B Individual Mandate

-$125B Medical Expense 
Deduction

-$56B Medicare Tax

-127B Unearned Income  
Tax

-$119B mandated deficit 
reduction

-$500B in misc 
taxes/penalties

The Congressional Budget Office
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THE POTENTIAL FALLOUT

CBO Estimates 14 million less people would have coverage by 2018.  
Reasons for this include:

1. People will voluntarily not enroll in coverage with no individual 
mandate – CBO estimates 8 million would do this.

2. Reduction in Medicare expansion would keep people from receiving 
Medicaid – CBO estimates 4 million impacted.

3. Some employers would stop offering coverage, or adjust eligibility to 
Pre-ACA requirements – CBO estimates 2 million impacted.

By 2026, the uninsured number is expected to reach 24 million – or 18% 
of the non-elderly population. CBO estimates 14 million fewer people on 
Medicaid.
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WHAT’S NEXT?

The Senate is working on their own 
version on the House’s health care 
bill. The Senate has announced that 
they will seek passage through 
reconciliation – meaning simple 
majority.

The current legislative session ends 
on July 31st.

The Senate’s bill is likely to address 
the following:
• Tax Credits
• Medicaid
• Pre-Existing Conditions
• Essential Health Benefits
• Overall Health Insurance 

Availability
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THINGS LIKELY TO CHANGE IN THE SENATE BILL

Tax credits
The Senate is likely to change the bill to provide more tax credits to better help low-income people afford health 
insurance. Sen. John Thune (S.D.), the No. 3 Senate Republican, is already working on an amendment to ramp up 
the credits. The issue was also raised Thursday during a meeting in Senate Majority Leader Mitch McConnell’s (R-
Ky.) office that was focused on possible changes to the bill. (Under the House bill, a single 64-year-old making 
$26,500 would have to pay more than half his or her salary — $14,600 per year — in premiums, according to 
the nonpartisan Congressional Budget Office.)

Medicaid
Medicaid has emerged as one of the thorniest issues of the ObamaCare repeal and replace debate. Lawmakers 
from expansion states don’t want to see their constituents lose coverage.

Coverage
About 24 million more people could be without health coverage by 2026 under the House’s bill, according to a 
March CBO analysis. The House passed its latest bill before CBO could finish a new analysis. This could be a big 
problem in the Senate, where a number of Republicans are worried about passing a measure that could leave 
more people in their states uninsured. The issue of ensuring people to retain coverage was an important one in 
the House debate, but it is likely to be even more intense for senators representing entire states, not smaller 
districts.

http://thehill.com/people/john-thune
http://thehill.com/policy/healthcare/323912-top-gop-senators-call-for-more-low-income-help-in-healthcare-bill
http://thehill.com/people/mitch-mcconnell
https://www.cbo.gov/sites/default/files/115th-congress-2017-2018/costestimate/americanhealthcareact.pdf
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THINGS LIKELY TO CHANGE IN THE SENATE BILL

Pre-existing conditions
A key amendment in the House backed by Reps. Tom MacArthur (R-N.J.) and Mark Meadows (R-N.C.) lets states 
opt out of a core ObamaCare requirement called community rating, which prohibits insurers from charging 
sicker patients more money. Critics of the House bill insist this will lead to higher costs or less coverage for those 
with pre-existing health conditions.

“We cannot pull the rug out from under states like Nevada that expanded Medicaid and we need assurances 
that people with pre-existing conditions will be protected,” Sen. Dean Heller (R-Nev.), one of the most 
vulnerable senators in 2018, said in a statement.

Essential health benefits
ObamaCare requires insurers cover a list of services, such as maternity care, substance abuse and mental health 
treatment. The MacArthur amendment lets states opt of this mandate, and it’s unclear if this will fly in the 
upper chamber. The Senate parliamentarian has control over the strict parameters of what can be in a 
reconciliation bill, the fast-track budget maneuver Republicans are using to repeal and replace ObamaCare
because it only requires 51 votes to pass.

http://thehill.com/homenews/senate/331996-gop-senators-to-house-healthcare-bill-must-change
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2018 MIDTERM ROAD MAP  

2018 Senate Race Map 2016 Trump Electoral Map

Keep a close eye on: Nevada, Montana, North Dakota, Wisconsin, 
Michigan, Missouri, Indiana, Ohio, Pennsylvania, West Virginia and Florida.
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2018 MIDTERM ROAD MAP

In less than two years, 33 Senate seats will be up for grabs (23 Democrats, 2 Independents who 
caucus with democrats, 8 Republicans). That means the electoral stakes are high in 2018.  If the 
Republicans feel confident they can net gain 8 Senate seats in 2018, they would not have to use 
Budget Reconciliation.

Likely Safe Seats in play (12)

Connecticut, Rhode Island,  
Massachusetts, New York, New 
Jersey, Maryland, Delaware, 
California, Hawaii, Washington, 
New Mexico, Minnesota

Likely Safe Seats in play (6)

Mississippi, Nebraska, 
Tennessee, Texas, Utah, 
Wyoming

Independents Likely Safe 
Seats in play (2)

Vermont & Maine 

That leaves 13 seats ― 11 held by 
Democrats and two held by Republicans ― 
as potential tossups.

For Republicans to establish a super 
majority, they would need to win 8/11 
competitive seats. And hold onto their own 
2 tossup races. 
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LOOKING INTO 2018 AND BEYOND

Employers MUST continue to follow the ACA Guidelines until notified 
otherwise. It is more important than ever to make sure you can safely 
report:

• 95% of my full time employees have been offered coverage at all time

• Our coverage is of valid actuarial value

• Our coverage is affordable

Employer with 150 FTE means 7.5 people is your margin for error

120 X $188.33 =  $22,599.60 per month of non-compliance
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LOOKING INTO 2018 AND BEYOND

Get Your House In Order

• Build your process

• Make sure your employees are classified 
correctly

• Ensure your reporting is accurate

Assess Your Current Situation

• Find your flaws before the government does

• Don’t assume someone else knows you 
better than you

Be Nimble

• Build a “What If” plan

• If the AHCA becomes law – How would you 
respond?
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PROPER PREPARATION PREVENTS POOR PERFORMANCE

Compliance is more than just the Affordable Care Act…

1. Not providing all of the annual required health & welfare notices

2. Delinquent or incorrect 5500 filings

3. Section 125 plan document & incorrect administration 

4. Medicare Part D – Notice of Creditable/Non-Creditable Coverage

5. 1094 & 1095 ACA Reporting

6. Summary of Annual Reporting distribution (SAR)
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FINAL THOUGHTS

1. Reform WILL happen – either through legislation or regulation.  Be a 
student of both.

2. The more time that passes, the larger the mid-term election 
becomes.

3. The ACA is still the “Law of the Land.” It is more important than ever 
to be in compliance with the ACA.

4. Try to remove politics.
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AGENDA

Top OSHA Citations

• How Can I Be Ready?

Increased Fines

Electronic Reporting

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwi9l--o45rUAhVj44MKHSLkBqAQjRwIBw&url=http://www.clipartpanda.com/categories/green-dollar-sign-clipart&psig=AFQjCNGnmSQ2WSoK-gXwc-HPXaGUJq9E_Q&ust=1496342203604253
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TOP OSHA CITATIONS 2016 – GENERAL INDUSTRY

1. Lockout / Tagout*

2. Hazard Communication*

3. Machine Guarding*

4. Respiratory Protection

5. Powered Industrial Trucks*

6. Electrical

7. PPE General Requirements*

8. Abrasive Wheel Machinery

9. Mechanical Power Presses

10. Guarding Floor and Wall Openings and Holes

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjMkqHN45rUAhVk9IMKHan2D6cQjRwIBw&url=http://www.msdsonline.com/blog/msds-chemical-management/2016/10/18/osha-top-10-most-cited-violations-of-2016&psig=AFQjCNGQTUq69AmnoCnMgaYYgK2xJJJmug&ust=1496342287846141
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#1 CITATION LOCKOUT / TAGOUT

Written Program

• What do we say we are doing?  

• Are we doing it?

Machine Specific Procedures

• Are they validated?  Available?

Employee Training

• Classroom

• Hands-On

Annual Inspections

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjq2raOxdbTAhUM6YMKHS_qDMIQjRwIBw&url=http://www.myhardhatstickers.com/lockout-tagout-trained-hard-hat-labels&psig=AFQjCNGqtFHxhuss88Q1o0qReHbNkVen4w&ust=1493997642479496
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#2 HAZARDOUS COMMUNICATION

Written Program

• Is it updated with GHS?  

• Have we read it?

List of ALL Hazardous Chemicals

• Are we using more than would use at home?

Employee Training

• Chemical Specific

• PPE Required

• Hazards of the Chemical

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjLtoHhuZ_UAhUoqFQKHQjZDBcQjRwIBw&url=https://www.oshasafetymanagement.com/blog/osha-safety-training-new-hazard-communication-standard/&psig=AFQjCNFS9qoxh_nA6_HfYkZxMa44Iyp-MA&ust=1496502858098979
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#3 MACHINE GUARDING

Point of Operation Not Guarded

• That point where work is performed on the material, such as cutting, 
shaping, boring, or forming of stock must be guarded

Wrong Type of Guarding



70

#5 POWERED INDUSTRIAL TRUCKS

Employer Certifications

• Who certifies your employees?

• What is their training / background?

3 Year Refresher Evaluations

Employee Training

• Classroom Training

• Hands-On and Skills Validation



71

#7 PPE GENERAL REQUIREMENTS

PPE Hazard Assessments

Employee Training

• Purpose behind PPE

• Proper use of PPE

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjb8Jnlv5_UAhXJPBoKHSNaCvkQjRwIBw&url=http://www.ehsdb.com/personal-protective-equipment.php&psig=AFQjCNFd0uMWvfhtQoWJerfmX6Ketn1ZqQ&ust=1496504471352591


72

OSHA CITATIONS & PENALTIES

VIOLATION TYPE PENALTY

WILLFUL

A violation that the employer intentionally and knowingly 

commits or a violation that the employer commits with plain 

indifference to the law.

OSHA may propose penalties of up to 

$126,749 for each willful violation, with 

a minimum penalty of $5,000 for each 

willful violation.

SERIOUS

A violation where there is substantial probability that death or 

serious physical harm could result and that the employer knew, 

or should have known, of the hazard.

There is a mandatory penalty for serious 

violations which may be up to $12,675.

OTHER-THAN-SERIOUS

A violation that has a direct relationship to safety and health, but 

probably would not cause death or serious physical harm.

OSHA may propose a penalty of up to 

$12,675 for each other-than-serious 

violation.

REPEATED

A violation that is the same or similar to a previous violation.

OSHA may propose penalties of up to 

$126,749 for each repeated violation.

***Below are the penalty amounts adjusted for inflation as of Jan. 13, 2017
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VIOLATION TYPES & PENALTIES

Criminal Willful - results in death

• Up to $250,000 individual

• Up to $500,000 corporation

• Up to 6 months imprisonment

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjk-f3t45rUAhUp74MKHSXoDswQjRwIBw&url=https://www.iniplaw.org/2015/08/introduction-to-criminal-copyr-2.html&psig=AFQjCNEP8muW8JEyRYfG1fwbi1nh3eKhsg&ust=1496342352355268
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VIOLATION TYPES & PENALTIES

Failure to Abate

• Up to $7,000 per day

Falsifying Records

• Up to $10,000 and 6 months imprisonment

Assaulting a Compliance Officer

• Up to $5,000 and 3 years imprisonment

De Minimis - no direct impact

• No penalty
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TIPS FOR SUCCESS

Be honest, don’t lie to OSHA

Don’t provide too much information

Be courteous 

Be prepared

• Document all safety training

• Know applicable regulations – training courses

• Ensure new hires, including temporary employees, receive safety 
training

• Have a documented procedure and train affected employees on the 
procedures
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FAILURE TO REPORT

OSHA believes that approx. 50% are not being reported

OSHA believes that many small and mid-sized employers are unaware of 
the new requirements.

Not reporting increase from $1000 to $7000

• If employer knew of requirement and didn’t report

• Up to $70,000 for willfully failing to report
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ELECTRONIC SUBMISSIONS

*As of 5/31/2017
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ELECTRONIC SUBMISSIONS

Establishments with 250 or more employees:

• 2016 Form 300A by July 1, 2017

• 2017 forms (300A, 300, and 301) by July 1, 2018. 

• 2019 and every year thereafter, submitted by March 2.

Establishments with 20-249 employees in certain high-risk industries:

• 2016 Form 300A by July 1, 2017

• 2017 Form 300A by July 1, 2018

• 2019 and every year thereafter, submitted by March 2.

https://www.osha.gov/recordkeeping/NAICScodesforelectronicsubmission.html


QUESTIONS?



THANK YOU!

Please be sure to fill out the evaluation form found at the back of your attendee booklet.


