'
.%. McGraw Wentworth
'

Volume Ten, Issue Six

In This Issue

In this sixth issue of the
McGraw Wentworth Benefit Ad-
visor for 2007, we provide our
annual examination of trends
in health care cost and health
plan management. Health care
cost increases have remained at
a level 6% for 2006 and 2007
in Southeastern Michigan.

The 6% increase is after the em-
ployer has made plan changes
to manage cost. Employers
need to actively manage their
health plan in an effort to con-
trol increasing health plan
costs. This Benefit Advisor dis-
cusses numerous Strategies
your organization can consider
to help manage your plans and
increase your employees in-
volvement with the health plan.

We welcome your comments
and suggestions regarding this
issue of our technical bulletin.
For more information on this
Benefit Advisor, please contact
your Account Manager or visit
the McGraw Wentworth web site
at www.mcgrawwentworth.com.

It seems health plan conversations are
now ongoing discussions in many or-
ganizations. Because health plan costs
affect profitability and competitive-
ness, many organizations are examin-
ing options to help keep 2008 cost in-
creases manageable.

McGraw Wentworth’s 2007 Southeast
Michigan Mid-Market Group Benefits
Survey results are
encouraging. The
survey showed em-
ployers in South-
eastern Michigan
have had some suc-
cess in managing
their health plan
cost. The median
for cost increases
after the employer
made plan changes was a flat 6% in
2006 and 2007. Other sources report
raw trend increases generally range be-
tween 10% and 13%. To keep increases
in the single digits, employers must
take an active role in managing their
plans.

Local results are similar to national
benchmarks. Mercer's National Survey
of Employee Sponsored Benefit Plans
shows employer health plan cost re-
ported after employer plan changes
increased by only 6.1% for both 2005
and 2006.

Single digit increases are a welcome
relief for many employers who
struggled with double digit increases
for many years. Unfortunately, the 6%
increases are still twice the inflation
rate. In addition, in absolute dollars,
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for the first time locally, the median
monthly PPO family cost is just over
$1,000 a month.

Health plan costs have increased dra-
matically since 2000. Most organiza-
tions are struggling to manage these
costs because they have been unable
to absorb the increases each year.
What's more, today’s cost drivers are
difficult to con-
trol. For example,
employee lifestyle
choices contribute
significantly to the
problem. Employ-
ees’ health and
lifestyle choices as
well as their health
care purchase de-
cisions definitely
affect health plan cost.

This Advisor discusses the following:

e (ritical issues that affect medical
plan cost.

e Effective strategies to manage
health plan cost.

The single digit cost increases for the
last two years show employers are us-
ing effective strategies to keep costs
down. Employees are also beginning
to understand the cost of care and
the relationship between overusing
their health plan and rising health
plan cost. Some employees are even
starting to understand health plan
cost is a business expense affecting
the overall success of the organiza-

tion. _
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Most organizations are informing
employees about health plan costs;
as a result, many employees are
trying to avoid overusing their
health plan benefits. Employers
need to continue to inform em-
ployees and engage them as part-
ners in keeping health plan costs
down.

Medical Plan Cost -
Critical Issues

Even with cooling cost increases,
the dollar amount to provide health
care benefits is substantial. Mer-
cer reports the 2006 average an-
nual plan cost for all employers and
all plan designs was $7,523 for each
employee. In 2005, the cost of the
health plan as a percentage of pay-
roll averaged 15.1% for all employ-
ers.

Among the many factors influenc-
ing health plan costs are the fol-
lowing:

* Employee Health: The
general health of your

workforce and their cov-
ered dependents affects
your health plan costs.

> Population is Aging:
Baby Boomers are the
largest segment of the
population and the
predominant segment of
the workforce. Baby
Boomers bring valuable
experience and leadership
to your organization, but
as they age, they will
likely need to use more
health plan services.

If your workforce is
significantly older than
the general population, it
makes sense to expect
higher health plan costs.
To manage cost with an
older workforce, offer

wellness and disease
management programs.
These programs will help
older workers maintain
their health and manage
chronic conditions effec-
tively.

Obesity Affects Many:
Obesity has a major impact
on overall health. It
contributes to the develop-
ment and severity of
numerous chronic condi-
tions, such as high blood
pressure, diabetes, heart
problems and so on. The
regular care and monitoring
of these conditions in-
creases health plan costs for
your organization. One
common factor affecting
obesity is a sedentary
lifestyle. Inactive people
are likely to gain weight
and develop other health
problems as well.

One of the most frightening
aspects of
the
obesity
epidemic
in this
country
is that it
steadily
increases
every
year.

Over 60% of the population
in the United States is
overweight or obese.
What's more, obesity is not
just a problem for adults; it
also affects many children.
Physicians are treating
more and more children for
adult onset diabetes,
unheard of just twenty
years ago. This alarming
situation means the next
generation of workers may
have many more chronic
health conditions than the

current one. Breaking
children out of the obesity
cycle will be difficult;
their exercise and diet
habits need to be changed
dramatically to improve
their lifestyle.

The good news is obesity is
not necessarily fatal and is
readily treatable. A
healthful diet and in-
creased exercise can
significantly improve the
quality of life for your
employees and their
families.

Chronic Conditions:
Chronic conditions are
moderate to severe medical
conditions requiring
continued treatment, such
as diabetes, high choles-
terol and sometimes, even
back problems. Treatment
for chronic conditions can
be costly. However, if a
chronic condition is
properly
treated with
medication
and lifestyle
changes, the
cost can be
managed
effectively.

On the other
hand, when
chronic conditions are not
properly identified or
carefully managed, the
cost for treating complica-
tions can be substantial.

A review of your health
plan usage will likely show
a good percentage of your
participant’s claims are for
treating chronic condi-
tions. Employers need to
be aware that managing
chronic conditions is

Continued on Page 3
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important. If employers
continually increase
employee cost-sharing, it
may impact how an
employee manages a
chronic condition. Asa
participant’s cost of care
rises, for example through
consumer driven health
plans, the danger is that
the participant will stop
taking medication and
curtail
physician
visits to
save
money.

It has
been
proven
that as a
participant’s
cost for care increases, the
participant’s use of
services (both non-
essential and essential
services) decreases. This
practice could result in
complications for employ-
ees with chronic condi-
tions, and treating
complications is generally
more costly than simply
managing the chronic
condition with the
appropriate medication.

Pharmacy Benefits are a
Mixed Bag: Prescription drug
costs were a driving force
contributing to the double
digit increases in the early
part of this decade. Increases
have slowed over the last
several years primarily
because many blockbuster
medications have lost their
patent protections and generic
alternatives are now available.
Many plans now encourage
employees to choose generic
drugs.

The increased availability of
generics is great news for

many organizations. Although
prescription drug use has
increased over the last five
years for many plans, phar-
macy costs are being held in
check because more and more
plan participants are using less
costly generic alternatives.

The main concern in the
pharmacy arena today is
specialty biotech medications.
A good
portion of
the medica-
tions
currently in
development
are high cost
specialty
medications.
A number of
specialty drugs are available to
treat cancer, arthritis and
other debilitating conditions.
Employers’ next challenge will
be to manage these pharmacy
costs through prior authoriza-
tion plans, step therapy
requirements or specialty
pharmacy benefit management
vendors.

Provider Practice Patterns
and Quality: Government
plans are leading the charge
when it comes to provider
quality and provider practice
patterns. These issues defi-
nitely impact the cost for care.
It is in every health plan’s best
interest to pay for the most
cost effective treatment and
the most competent providers.
The government has launched
several efforts in these areas.
Health plans are also working
on programs to gear patients
to quality providers.

Pay for performance programs
are designed to pay for the
right care for every person at
every treatment encounter.
The goal is to provide safe,

effective, patient-centered
care. If that goal is met,
health care will be less
expensive. Pay for perfor-
mance programs attempt to
evaluate the health care
process and treatment options.
In this regard our system is
broken; it pays based on the
quantity of health care services
performed without considering
whether the treatment is
effective or even necessary.
Treatment options need to be
examined more carefully to
make sure providers are using
proper treatment protocols.

Many health care payers are
also reviewing provider
practice patterns. Dartmouth
studies reqularly identify large
discrepancies among treat-
ments offered in different
geographic regions. The key
question for many health care
payers is - are the differences
in practice patterns because of
different health needs or
merely because providers
learned treatment patterns
from their mentors? The
challenge with practice
patterns is changing how
providers decide on treatment
options.

Health plans and the govern-
ment continue to watch
quality and accountability in
health care. The government
recently took a big step in
supporting quality. On its
Medicare site, in the hospital
compare section, it is begin-
ning to offer data on heart
attack treatment outcomes at
various hospitals. This
information will certainly help
patients choose the right
hospital and the right treat-
ment.

Continued on Page 4
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Health plans are still trying to
figure out how to design pay
for performance programs.
Some plans have launched
high performance networks
that steer employees to cost
effective, quality providers.
High performance networks
have not caught on in South-
eastern Michigan. Humana is
the only carrier currently
offering a high performance
network option.

These key areas influence health
plan costs. Employers should look
at strategies that manage these cost
drivers. In the next section, we re-
view a host of strategies organiza-
tions are using to help control
health plan costs in the long term.

How Are Employers
Managing Costs?

Employers are taking action to man-
age their health plan costs. Strat-
egies intended to improve em-
ployee health and encourage care
compliance have become popular in
Southeastern Michigan. These
strategies, along with consumer
driven health plans, are also popu-
lar nationally. The following are
tactics and strategies your organi-
zation can consider to help man-
age health plan cost:

e Wellness and Disease
Management

* Value-Based Benefit Plans

e Consumer-Driven Health Plans
e Plan Design Changes

e Eligibility Strategies

e Contribution Strategies

Wellness and Disease Management

Improving employee health is im-
portant to employers at many lev-
els. Employees with poor lifestyle
choices and chronic conditions cost

your organization in more ways than
just health plan cost. Several stud-
ies show high health risks raise ab-
senteeism rates and lower produc-
tivity. These studies offer compel-
ling evidence to employers that in-
vesting in employee health may pro-
vide long term value to the organi-
zation.

McGraw Wentworth’s 2007 Southeast
Michigan Mid-Market Group Benefits
Survey shows or-
ganizations lo-
cally are very in-
terested in a va-
riety of wellness
initiatives. Na-
tionally, many
surveys report
improving em-
ployee health as
a lead strategy in
controlling health plan costs.
Wellness strategies can be very di-
verse, but most have a common goal
of keeping your healthy employees
healthy.

Wellness plans can have a number of
goals but most organizations strive
to make employees aware of their
health and its impact on the organi-
zation as a whole. Wellness programs
are fun because your organization
can choose a variety of programs to
help employees maintain good health
or improve some aspect of their
health. These programs can be of-
fered individually, targeting specific
behaviors. For example, many or-
ganizations offer smoking cessation
programs, nutrition classes and
health club discounts. These are
important programs that will help
your employees improve some as-
pect of their lifestyle.

However, many employees do not
readily accept the idea that they need
to change some aspects of their
lifestyles. Because certain employ-
ees will not take part in recom-
mended annual physical and health

screenings, they don't know they
have high blood pressure, diabetes,
high cholesterol and other condi-
tions. The lack of awareness is dan-
gerous because, in general, by the
time the employee realizes a health
problem exists, the condition may
be serious enough to require ex-
pensive medical care and time off.

Employers can offer employees
health risk assessments to counter-
act the poten-
tial harmful ef-
fects of these
undetected se-
rious health
conditions. A
health risk as-
sessment com-
bines informa-
tion from a
health ques-
tionnaire with the results of vari-
ous biometric screenings, such as
blood pressure screening, choles-
terol, blood sugar measures and so
on. The wellness vendor then gives
the participant a complete report
and recommends steps to improve
overall health. Some organizations
will offer health coaches to help em-
ployees improve a targeted behav-
ior.

For certain employees, health risk
assessments can be lifesaving. Many
employees do not get annual physi-
cals or recommended cancer
screenings. If employers provide
incentives to strongly encourage
participation, these employees will
know their current and potential
health risks.

Incentives are an important part of
the wellness equation. While health
conscious employees are inherently
drawn to wellness programs, em-
ployees not focused on their health
are more difficult to reach. The most
effective incentive is cash in one
form or another. Some employers

Continued on Page 5




offer a discounted health plan rate
to employees participating in
wellness programs. Other employ-
ers offer cash incentives. The gen-
eral consensus is an incentive of
roughly $25 a month is enough to
garner an 80% to 90% participa-
tion rate.

Disease management programs are
a bit different from wellness plans.
The goal of disease management pro-
grams is to help employees with
chronic conditions manage those
conditions effectively. Managing a
chronic condition through diet,
exercise and medication can pre-
vent expensive and dangerous com-
plications.

Most health plan vendors offer dis-
ease management programs as part
of their services. When you review
your vendor disease management
programs, ask these questions:

e How are participants for
various programs identified?
Does the vendor focus on
chronic conditions identified
in your employee base or are
their condition management
programs based on the book
of business
experience?

e How are
members
contacted
when they
are identi-
fied? Isthe
process
passive, or
does the
vendor automatically enroll
eligible participants?

e What conditions does the
disease management vendor
target and what steps does the
vendor take to help partici-
pants manage their conditions
more effectively?

If your vendor does not put enough
emphasis on managing disease, you
may want to consider an indepen-
dent vendor with more aggressive dis-
ease management strategies. Some
organizations are getting more in-
volved in disease management. Or-
ganizations that believe disease man-
agement makes a difference offer in-
centives to employees participating
in the program. For example, some
organizations offer free diabetic test
strips for employees enrolled in a dia-
betes disease management program.

Employers will continue to become
more involved in improving employee
health. A few positive changes in
employee health status can have long
term payoffs in lower health plan
costs as well as productivity gains
and reduced absenteeism costs.

Consumer-Driven Health Plans

Consumer driven health plans were
significantly more prevalent nation-
ally in 2006. Locally, McGraw
Wentworth’s 2007 Southeast Michi-
gan Mid-Market Group Benefits Sur-
vey showed the number of employ-
ers offering consumer driven health
plans increased by only 3%. Employ-
ers continue to express interest in
these plans, but
not many orga-
nizations have
implemented
them.

Consumer driven
plans increase
employees’ cost
for health care.
These plans have
a high deductible and in many cases,
cover only preventive care before the
deductible is satisfied. Employees
pay for many services out of their
own pockets until they reach the de-
ductible limit and then the plan picks
up either the entire cost or part of
the cost until the out-of-pocket limit
isreached. The general beliefis that
if participants are reintroduced to
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the cost of care, they will make bet-
ter health care purchase decisions.
When they are responsible for the
bill, they may look for generic al-
ternatives to a prescribed brand
name drugs or question providers
on cost and care options.

Employers may help offset the high
deductible by offering one of the
following options tax-favored ac-
counts to help fund the deducitble:

¢ Health Reimbursement
Arrangements or HRAs

e Health Savings Accounts or
HSAs

e Medical Reimbursement
Flexible Spending Accounts

Each account must meet separate
IRS requirements and has a differ-
ent impact on the underlying health
plan.

HRAs are not as popular in South-
eastern Michigan where only a
small percentage of consumer-
driven health plans use these ac-
counts. Nationally, approximately
half of employers offering a con-
sumer driven health plan use HRAs.
HRAs are attractive to employers
because they allow complete flex-
ibility in plan design and do not
have as many complicated require-
ments as HSAs. HRAs can also co-
ordinate fairly easily with medical
flexible spending accounts. This co-
ordination allows employees to
maximize tax savings on additional
out-of-pocket costs with the high
deductible health plan. On the
other hand, only employers can
fund HRAs. In addition, HRAs are
not actual accounts; instead, they
are really just unfunded employer
plan liabilities. The IRS views them
as self-funded medical plans. These
accounts typically do not earn any
interest because they are just book-
keeping entries until a claim is in-
curred.

Continued on Page 6
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Health Savings Accounts are very
popular in Southeastern Michigan.
Over 80% of Southeastern Michigan
employers offering a consumer
driven health plan offer an HSA.
Over the last several years, the IRS
and Treasury Department have clari-
fied key HSA issues. With these ad-
ditional guidelines, employer inter-
est in HSAs has risen.

A CDHP with an HSA will be a very
complicated plan compared with
traditional HMO and PPO plans. In
order to be eligible to contribute
to an HSA a plan must meet a num-
ber of design
and contribu-
tion condi-
tions.  For
more informa-
tion on the
requirements
and complica-
tions of Health
Savings Ac-
counts, please
see our Benefit Advisor at http://
www.mcwent.com/Benefit_Adv
isor/2007/BA_Issue_3.pdf.

HSAs are employee-owned custodial
or trust accounts. While HSAs are
complicated, they can offer signifi-
cant benefits to employees. The
contribution limits are generous
and for most vendors once the ac-
count reaches a threshold amount,
the account holder has a variety of
investment options. The account
funds and accumulated interest re-
main tax-favored as long as the
funds are used to pay for IRS quali-
fied medical expenses.

Consumer driven health plans are
complicated. Organizations consid-
ering these plans should make sure
employees understand the benefits
and drawbacks early in the process.
Organizations should also carefully
consider plan options, potential ad-
verse selection issues, plan pricing
and potential account funding. The

jury is still out on whether these
plans save money over the long
term.

Value-Based Benefit Plans

Value-based benefits options con-
tinue to receive press and generate
interesting discussions. When or-
ganizations review health plan cost
and determine health plan strategy,
many decision makers fear if the plan
sets the cost of care too high, em-
ployees will not seek necessary
treatment. This is a real concern
since many studies support the con-
cept that as em-
ployee cost shar-
ing amounts rise,
plans save money
in two ways. The
first way is that
the employee
pays more of the
cost. The second
is that the em-
ployee may not
seek medical services if it costs the
employee more. In some cases, em-
ployees may simply cease to seek
non-essential care. But in other
cases, employees may not even seek
essential care. If the employee does
not receive needed care, the result-
ing complications may cost the in-
dividual and the plan more money.

Value-based plan designs latch onto
the concept that the plan should re-
ally pay the majority of cost for
treatments that save lives and have
a proven track record. Sounds easy,
but it is really more complicated
than it sounds. When you look at
treatment options available for any
medical condition, trying to distin-
guish which save lives from which
enhance lives is difficult.

The launching of value-based plan
designs is still in its infancy and
these plan designs are focusing on
prescription drug treatments ini-
tially. The plan designates a copay
tier for high value medications, such

as medications for high blood pres-
sure, diabetes, high cholesterol and
typically asthma. The copays for
medications treating those condi-
tions are intended to be affordable.
Other medications have higher
copays. The affordable copays
should not impose a financial bar-
rier to care for critical, life-saving
medications.

Value-based plan designs are pretty
uncommon at this point, but the
concept of these plans makes sense
to many. Many health plan ven-
dors are looking seriously at mak-
ing these types of plan options avail-
able to employers.

Plan Design Changes

At one time or another most em-
ployers have made changes to their
plan design to help mitigate cost
increases. In general, plan design
changes shift more of the cost for
covered services to employees. Re-
markably, the results of McGraw
Wentworth's 2007 Southeast Michi-
gan Mid-Market Group Benefits Sur-
vey showed very little change in
median amounts employees pay for
deductibles, coinsurance and office
visit copays. However, for most cat-
egories the average increased,
showing some employers are in-
creasing employee cost sharing re-
quirements, but not enough are
making changes to move the
middle values.

When employers are considering
various plan design options, it
makes sense to consider using
copays to discourage employees
from seeking unnecessary care.
Some employees tend to overuse
health care services and also mis-
use certain types of health care pro-
viders. To the extent your plan re-
involves employees in the cost of
the care or provides incentives to
seek cost-effective care, the plan
can limit overuse.

Continued on Page 7




Some plan design options that re-
involve your employees in the pur-
chase process include:

e Different copay amounts for
primary care physicians and
specialty care physicians. An
office visit to a specialist can
cost two to three times the
amount of a visit to a primary
care physician. A primary
care physician can usually
provide the treatment needed
at a lower cost. Higher
copays for specialist visits
will prompt employees to
think about whether their
primary care provider can
handle their health care need.

e Some employers have elimi-
nated the office visit copay
and subject all office visits to
the plan deductible and
coinsurance. This means an
employee will likely pay for
an entire office visit in some
cases. When the office visit
costs more than just $15,
employees do consider
whether a visit to the doctor
is truly necessary.

* Employers are also reconsider-
ing plan designs for pharmacy
benefits. Some plans are
creating meaningful differ-
ences between generic and
brand name drug copay
amounts to compel employees
to use and investigate generic
alternatives for treatment.
Some employers are getting
more aggressive and requiring
“mandatory generic” plan
designs. Under these plans,
the plan will pay only for the
generic whenever a generic is
available. If the employee
chooses a brand name drug,
the employee must pay the
generic copay and the cost
difference between the
generic and brand name drug.

Employers are slowly changing plan
designs to keep their health plan
costs in line. If you are considering
a change in your plan design, look
for options that will compel employ-
ees to seek the most cost effective
treatment options.

Eligibility Strategies

Another effective cost saving mea-
sure is to re-examine your plan’s eli-
gibility provisions. Eligibility strat-
egies are important, especially if
your organization has a high family
enrollment rate. Typically, the more
people a plan covers, the more the
plan costs.

In last year's McGraw Wentworth Ben-
efit Survey, surcharges or restric-
tions on spouses were very popular.
Roughly, 15% of survey respondents
had plans limiting spousal eligibil-
ity. The prevalence of spousal limi-
tations increased slightly in South-
eastern Michigan in 2007, but is still
double the prevalence of these pro-
visions nationally.

The following are spousal eligibility
limitations your organization can
consider:

-

e Spousal

surcharge:
Increase

the
employee
contribu-
tion to
cover a
spouse with access to coverage
under another employer’s
health plan.

¢ Spousal restriction: The two
primary ways of implementing
a spousal restriction are:

-

> Spouses eligible for
coverage through their own
employer’s plan are not
eligible under your
organization’s group health
plan.
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> Spouses eligible for
coverage through their
own employer’s plan are
eligible under your
organization’s group
health plan only if they
enroll in their employer’s
plan.

Another popular eligibility cost
control strategy is conducting de-
pendent audits. An organization
can use internal resources or hire
an outside vendor to audit depen-
dent eligibility. The basic idea is
that the employer restates require-
ments for eligible dependents un-
der the plan and asks employees to
prove their dependents are indeed
eligible.

It is a bit of work, but most em-
ployers will find some currently
covered dependents are no longer
eligible.

Contribution Strategies

Increasing the amount an employee
has to pay for the health plan will
also decrease employer costs. Typi-
cally, employee
contributions
vary depending
on the plan and
the level of cov-
erage. Employ-
ers should review
their contribu-
tion strategy an-
nually to deter-
mine whether
the strategy is
meeting the plan goals. For ex-
ample, to encourage employees to
enrollin a certain plan, review your
contribution amounts. A lower
contribution amount may induce an
employee to choose a less expen-
sive plan option.

When employers launch consumer
driven health plans, typically, they
want employees to enroll in the

Continued on Page 8
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consumer driven option. To encour-
age enrollment, some employers
offer the plan for free. In many cases,
however, the savings from a con-
sumer driven plan will not offset the
loss of contributions that employ-
ees pay for other employer-spon-
sored health plan options. As part
of your annual analy-
sis, review gross and
net cost exhibits and
assume different en-
rollment patterns in
different plan options
to model potential
net plan costs. Con-
tribution modeling is
an important step in
reviewing plan op-
tions.

Some employers are
considering other contribution ar-
rangements, including:

e Income-based contributions:
In this strategy, contributions
vary according to the
employee’s income level.
Those with higher salaries can
pay more for their health plan
coverage than those with
lower incomes. Income-based
contributions may be difficult
to administer but this option
helps employers concerned
with providing affordable
health care to all employees.
Expect an increased interest in
income-based contributions;

Chrysler implemented income-
based contributions for salaried
employees in 2007.

e Smoker surcharges: Smoker
surcharges certainly have

received a lot of press this year.
However, the press has not
translated to action. Only 3% of
respondents in the
McGraw Wentworth
survey charged
smokers higher
premiums to
participate in the
medical plan.

Because HIPAA non-
discrimination rules
require employers to
follow certain steps
when they launch a
smoker surcharge,
employers need to be cautious.
For more information on HIPAA's
non-discrimination require-
ments, please see our Benefit
Advisor at http://
www.mcwent.com,/
Benefit_Advisor/2007/
BA_Issue_1.pdf. In addition,
your organization should
consult an attorney before
implementing a smoker sur-
charge to make sure you are not
violating any state law protect-
ing smoker rights.

Employers have increased employee
contributions every year but the per-
centage employees pay for coverage
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3331 West Big Beaver Road, Suite 200

Troy, Ml 48084
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compared to total cost has remained
fairly stable.

Conclusion

Organizations will always need to
review and manage health plan
costs. Health care cost contributes
mightily to labor costs in our coun-
try and in many industries creates
a severe labor cost disadvantage.
Employers can no longer sit on the
sidelines and not be actively in-
volved.

Strategies that focus on improving
the health of your plan participants
are garnering the most attention
with organizations. The return on
investment of these options is not
set in stone but employers believe
improving employee health will
decrease health plan cost and ab-
senteeism rates while it increases
productivity.

Nationally, the number of employ-
ers offering consumer driven health
plans grew significantly. Locally,
the growth was less pronounced.
Any strategies your organization
can consider that will re-involve
employees in the cost of care or
provide incentives to use care more
efficiently will likely pay off.

If you have any questions regard-
ing managing health plan costs,
please contact your McGraw
Wentworth Account Director. MW
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