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Wellness Ideas You  
Can Use!
While weight loss and smoking cessation are important 

components of wellness, there are many ways to make 

people healthy, happy and more productive. If your 

company has considered a wellness program, but has 

yet to jump in, you may want to test the water with a few 

easy-to-implement measures.

•  Corporate Challenges – Nothing 

contributes to team spirit and 

fitness more than a company 

or department-wide sports or 

field day. Mention this idea 

to a few creative co-workers 

and they’ll love coming up 

with activities to hold a few 

times a year. Hopefully, each 

event will encourage a few 

more people to begin their own 

exercise program.

•  Healthy Snacks – Instead of a vending machine 

stocked with soft drinks and other sugar-filled bever-

ages, fill the fridge with water. While you’re at it, replace 

chips and candy bars with protein bars, nuts, granola 

and other healthier snacks.

•  Fitness Funding – If your company is like most and 

lacks an on-premises fitness center, consider reimburs-

ing employees for part of a gym membership (up to a 

reasonable maximum). To reward serious runners, think 

about reimbursing part of their 10K or half marathon 

entry fee.

•  Step Counters – Whether you prefer a Fitbit, Jawbone 

or simple step counter, you may want to provide fitness 

tracking devices. Depending on the cost, payroll  

deductions can be offered to help people pay over 

time. Competitions with small rewards can be added to 

help people establish and achieve goals.

•  Project Zero – As Thanksgiving and the 

holidays near, you may want to encour-

age everyone to avoid the traditional 

holiday weight gain. To roll out this 

contest, everyone weighs in on 

the first and last day of the holiday 

season – for example, November 

15th and the first business day of 

the New Year. All those who make it 

through the holiday season without 

gaining any weight receive a prize – 

perhaps a branded apparel item.

•  Biggest Loser – Programs that encourage weight 

loss can be effective and very popular. Two things to 

consider when establishing procedures are to share 

percentages of weight lost rather than actual weight 

and to avoid listing names of those who have gained 

weight, rather than losing, in contest updates.

While there can be many more parts to a successful 

wellness program, fitness certainly is always important. 

Anything that gets people moving and eating healthier 

can have a positive impact on the health of your employ-

ees and add energy to your workplace. 
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Sugar Ban in San Francisco
San Francisco  
officials unanimously 
voted recently 
on a package of 
ordinances that 
would restrain the 
consumption of sugary drinks. 
Ordinances would require warning 
labels on containers, billboards and 
advertisements. The warnings would 
caution consumers that drinking 

beverages with added sugar(s) could 
contribute to obesity, diabetes and 
tooth decay. Other ordinances would 
prohibit ads on city-owned property 
and ban city departments from  
buying sugary drinks with city funds. 

Supporters of the package hope  
that other cities will consider the 
proposals and follow suit. The  
proposal must gain approval by  
City Supervisors and the Mayor.

ACA Leads to Fewer Hours 
Worked
The Affordable Care Act requires 
larger companies to provide insur-
ance to employees who work more 
than 30 hours per week. The Society 
for Human Resources Management 
recently surveyed over 740 HR profes-
sionals to find that 14% of employers 
have cut back on hours for part-time 
employees, and an additional 6% 
plan to do the same. 

Medical Bills – 
Why Are They So 
High?

It’s a question asked by anyone who’s 

been hospitalized in the U.S. The 

numbers seem to have no rhyme or 

reason. Particularly when you consider 

that the cost for an appendectomy here 

in the U.S. is almost $30,000, while the 

cost to have the very same procedure 

performed in Europe would be just 

$4,000 – without measurable differences 

in outcomes.

Here are a few of the reasons why  

American health care costs are so  

excessive: 

•   Hospitals inflate charges to offset 

discounts – Because hospitals build 

their own private list of assigned 

charges (charge master) for the services 

they provide, they can inflate charges 

by as much as 1,000%.

•   PPO “discounts” have little impact  

on hospital charges – PPOs get paid 

per employee per month, so there is 

little incentive for them to negotiate  

a reduction in charge master fees.

•   Prescription drug costs are out of 

control – High research and develop-

ment costs, legal fees, marketing 

expense ($31.7 billion) and a poor 

distribution system are significantly 

inflating drug prices in the U.S.  

An experienced benefits administrator 

consistently monitors these cost drivers 

and can design and manage plans that 

reduce health care expense and guide 

members toward health care options 

that deliver on both cost and quality. 

Employers with more than 50 employees are required 

to provide their full-time workers with access to 

Minimal Essential Coverage under the Affordable 

Care Act (ACA). The mandate is intended to ensure 

that employees have the opportunity to enroll in an 

employer-sponsored plan that is both affordable  

AND comprehensive.

 

The government has established two tests to  

determine if MEC requirements are met:

Test One: Minimum Value – To pass this test, at 

least 60% of medical costs must be paid by the plan, 

based on the average costs for the standard popula-

tion. This calculation can be tricky when applied to 

complex self-funded plans, and a safe harbor checklist 

is available for plans to use to aid the process.  In most 

self-funded cases, however, this test is easily passed.

Test Two: Affordability – Affordability is determined 

by examining each unique employee and comparing 

coverage payments against employee wages earned. 

Employee premiums cannot exceed 9.5% of their 

household income or the plan is deemed not  

affordable. For employees offered multiple plan  

options by the employer, the calculation is based 

on the least costly plan option available and not the 

option selected by the employee, as they may elect 

higher cost coverage.

Many of the benefits typically included in MEC plans 

are as follows:

n  Doctor visits

n  Emergency services

n  Hospitalization

n  Maternity and newborn care

n  Prescription drugs

n  Laboratory services

n  Preventive and wellness services

n  Mental health services

n   Habilitative services (to help a person keep, learn  

or improve skills needed in daily living)

n  Dental care

A number of Minimum Essential Coverage (MEC) plans 

are now available. Contact us for more information as 

you begin your 2016 business planning.

What is Minimum Essential 
Coverage?
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Companies are also finding different 
ways to classify and schedule their 
workers. Both are risky decisions as 
companies might face major conse-
quences by cutting an employee’s  
hours just to avoid having to provide 
them with benefits. Not only could they 
risk violating ACA laws, but federal  
anti-discrimination laws as well. 

Get Out of Your Fitness Rut
Experts have found that the best way 

to ensure that your fitness results don’t 
hit a plateau is to constantly try new 
exercises or a combination of several 
workouts together. These days there 
really is something for everyone –  
high-intensity interval training, Barre, 
yoga, Zumba and classes that mix  
traditional workouts with self-care 
workouts, just to name a few. There are 
several new companies that allow you 
to pay a monthly fee to try classes from 
different gyms and facilities in your  

ZIP code which could help add variety 
and discover what you and your body 
can achieve.

Which States Are Most Active?
States with the most workout minutes 
logged per week: 
1.  California 87.4
2.  Colorado 84.2
3.  Washington 82.0
4.  Oregon 79.5
5.  Arizona 79.0

States with the least minutes per week: 
1.  Rhode Island 49.9
2.  Hawaii 49.4
3.  South Carolina 49.1
4.  Delaware 48.5
5.  North Dakota 46.3

Clearly this has much to do with climate 
as well as the environment, access 
to parks and nature in general and is 
based on data from workout-tracking 
app MapMyFitness. 

The Affordable Care Act (ACA) continues to have a major impact on ongoing 

overhead costs – with associated expenses expected to rise more than a 

quarter of a trillion dollars between 2014 and 2022. These are costs that are 

over and above anticipated administrative expenses had ObamaCare not 

been enacted.

Where is this money going? Nearly two-thirds of these new overhead costs 

may be attributed to supporting increased enrollment in private insurance 

plans, which are more costly to administer. Add to this the cost of running 

the exchanges, which act as brokers providing access to the new private 

coverage, and you’re up to $172 billion dollars in projected expense. The 

remaining $101 billion goes to support expansion in government programs, 

which are primarily Medicare and Medicaid-related.  

You may think that the regulations put into place to control administrative 

expense, such as medical loss ratio requirements which require a certain 

percentage of premium dollars to be spent on health care (vs. overhead), 

would keep expenditures in check. However, the reality is that supporting 

ACA is costing more than expected – the equivalent of $1,375 per newly 

insured person year.

Overhead Still High Post 
ObamaCare

Considering the Impact of  
the Cadillac Tax
One of the mandates of the  

Affordable Care Act is that employ-

ers pay a 40% excise tax on the 

value of high-cost health plans –  

the ‘Cadillac Tax’. Scheduled for 

implementation beginning 2018, 

the tax is calculated as 40% of the 

excess of total per employee per 

year (PEPY) health care costs above 

threshold limits of $10,200 for 

individual coverage and $27,500 for 

family coverage.

As the regulation now stands, it 

is anticipated that 15% of active 

employer plans will incur the tax in 

2018. Many companies are already 

making plan modifications in an 

attempt to mitigate its impact 

– reducing benefits, increas-

ing premium contributions and 

implementing population health 

and plan management strategies to 

keep costs down, while maintaining 

coverage levels.

While the intent of the mandate 

is to provide a source of funding 

for other aspects of ACA by taxing 

the benefit-rich plans that insulate 

workers from the high cost of care – 

thereby encouraging overuse  

resulting in unnecessary testing, 

hospital visits and the like – the 

regulation is seriously flawed.

Dollar tax thresholds for families 

and individuals do not take into 

account the variances in cost of care 

associated with geographic location 

(i.e. hospital costs in Boca Raton, FL 

vs. Butte, MT), nor do they consider 

the health risk of the population (i.e. 

older workers are more likely to face 

a catastrophic illness). This means 

that employers with older workers 

or workers facing greater risk are 

more likely to incur the tax, as well 

as those companies located in cities 

with typically higher hospital and 

physician rates.

While flawed, the mandate has 

generated one positive outcome. 

Politicians from both political parties 

actually agree on something – the 

Cadillac Tax should be repealed.



Did You Know? New Ideas for Healthy Consumers

After a long winter, for some, summer 

is here and it’s time to get outside 

and enjoy the outdoors! On the other 

hand, some doctors might caution 

parents to remind their children to be 

careful, as ER visits seem to increase 

once summer rolls around. 

Once the weather warms up, most 

children are eager to jump right back 

into summer activities such as swim-

ming or riding their bikes or scooters. 

For others, summer sports, and 

therefore muscle training, may be  

in full swing. Regardless, kids may  

not consider that their bodies have 

relapsed over the colder months – 

they just get outside and go! Their 

bodies may be a bit wobbly which 

can lead to uncontrolled accidents. 

Others may have experienced 

growth spurts, which doctors say can 

lead to injuries as bodies are adapt-

ing to added height and strength. 

ER doctors say playground and 

sports injuries are the most common 

among children – none of which 

turn out to be too serious. Wear-

ing helmets and other gear such as 

elbow and knee guards, as well as 

proper shoes can help tremendously. 

Fortunately, children recover much 

quicker than adults do. Doctors still 

encourage children to get outside 

and challenge themselves because 

the health risks associated with a 

lack of physical activity are far greater 

than the risk of injury.

It can be difficult to know whether 

to use ice or heat on your injuries or 

your aches and pains. But, it turns 

out that figuring the proper tech-

nique can be pretty cut and dry. 

Ice is best for a sudden sports injury. 

Truly, the RICE program is best – rest, 

ice, compression, elevation. Doctors 

say that elevation is most important 

as it limits the blood flow to the 

area, which in turn limits swelling. 

Both can delay healing, however 

icing for the first 48 to 72 hours will 

reduce tissue damage and ease 

pain. Physicians recommend using 

an ice bag for 20 minutes, once an 

hour to prevent frostbite or damage 

to the skin.  

Heat is best to treat ongoing muscle 

aches and pains. Heat can also help 

loosen tense and sore areas prior 

to any physical activity. Accord-

ing to doctors, heat brings blood 

flow to the area, which can provide 

nutrients that tissues need for heal-

ing and heat can also increase the 

flexibility of tendons and muscles. 

Experts suggest using a heating pad.  

Avoid the ER this Summer Is Hot or Cold Best?

Please Contact Us:  This newsletter is not intended as a substitute for personal medical or employee benefits advice. Please consult 

your physician before making decisions that may impact your personal health. Talk to your benefits administrator before implementing 

strategies that may impact your organization’s employee benefit objectives.


