
T   hink about 
outsourcing 
benefi ts.

Consider the costs of outsourc-
ing your benefi ts administra-
ti on and/or call center so you 
can focus on developing solu-
ti ons to miti gate the rising cost 
of benefi ts.  

Your moment 
to shine.  

Take advantage of 
this moment to show your 
CEO and CFO that you have 
the passion, capabiliti es, 
and know-how to develop 
and execute successful 
short and long-term benefi t 
strategies.

Zzzzzzz 
ti me.  

Make sure you 
take a nice vacati on 
and get some sleep at 
some point in 2014.  
You deserve it.

Very important “look-
back” measurement 
periods.  

Employers have started taking ac-
ti on to comply with the 2015 ACA 
“shared-responsibility” provision.  In 
order to determine which employees 
average 30 hours per week, “look-
back” measurement periods are 
being developed for “ongoing” and 
“new” employees.   

Employ
ti on to 
“shared
order to
average
back” 
beinng dd
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Wiser 
healthcare 
consumers.  

HR alone cannot be responsible 
for cost-management. Help your 
employees make smart benefi t de-
cisions, including educati ng them 
on the value of generic prescripti on 
drugs, calling 24-hour nurse advice 
lines, and visiti ng urgent care facili-
ti es (as applicable).    X-pect more from 

your healthcare broker/
consultant.   

At a minimum, your broker/
consultant should be providing 
easily-accessible compliance, 
communicati ons, and underwrit-
ing resources as part of their 
core services.  Financial modeling 
would be nice too.

Sati sfy same-sex 
marriage compliance.

Take steps to comply 
with the new same-sex marriage 
requirements.  This could in-
clude updati ng eligibility within 
benefi ts plan documentati on, 
eliminati ng federal imputed in-
come, and communicati ng such 
changes to employees. 

Upward trend 
in Health Savings 
Accounts (HSAs).  

Employers are asking their 
employees to become wiser 
healthcare consumers through 
off ering CDHPs with an HSA.    
Nearly 15.5 million Americans 
were covered by HSA-eligible in-
surance plans in January 2013, 
an increase of nearly 15% since 
2012. 6
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Analyze 
employee data to 
control costs.

Develop and analyze appropri-
ate employee health metrics to 
determine plan modifi cati ons, 
including design changes and 
targeted wellness initi ati ves, 
especially in high risk areas.

Cost-management 
initi ati ves on the 
rise.

Top cost-management initi a-
ti ves for employers include: 
43% are increasing parti cipants’ 
share of premiums, 34%  are 
increasing employee porti on of 
dependent coverage costs, and 
33% are increasing in-network 
deducti bles. 1

Be prepared for 
ACA 2014.

Key 2014 requirements include a 
90 day maximum waiti ng period 
for health insurance coverage, no 
annual dollar limits on “essenti al 
health benefi ts,” no pre-existi ng 
conditi on exclusions, and lim-
its for annual out-of-pocket 
maximums.

Grandfathered 
health plans 
going bye-bye.

In 2013, only 54% of 
companies off ering health 
benefi ts have one or more 
grandfathered health plans 
(down from 58% in 2012 
and 64% in 2011). 2  

HIPAA compliance 
(Don’t forget!).

The HIPAA compliance safe har-
bor period ended on September 
23, 2013.  Ensure compliance, 
which could include updati ng 
your HIPAA Privacy and Security 
policies and procedures, pri-
vacy noti ces, business associate 
agreements, and employee 
training.

Increase awareness 
of state benefi t laws.

Remain cognizant of state laws 
that aff ect your employee 
benefi ts program.  Some 2014 
acti ons include complying with 
California’s 60-day maximum 
waiti ng period for fully-
insured plans and each state’s 
defi niti on of Essenti al Health 
Benefi ts.

Now is the ti me to 
prepare for ACA’s 
long-term impact.

90% of organizati ons (up from 
69% in 2012) have moved be-
yond a “wait and see” approach, 
and 52% of organizati ons are 
beginning to develop tacti cs to 
deal with the implicati ons of 
ACA reform. 3

Manage the 2014 
Mt. Rushmore of 
Benefi ts – Strategy, 

Implementati on, Compliance, 
and Communicati ons.  

These four words will keep you 
up at night in 2014.  Prepare 
senior management for what 
these concepts mean to your 
company.

Open and proacti ve employee 
communicati on is vital.   

Successful employers uti lize the 
following communicati on approaches: 4

1. Provide writt en confi rmati on of benefi ts 
choices made during enrollment; 

2. Off er guidance and suggesti ons for ap-
propriate adjustments to coverage in 
response to life events such as marriage 
or the birth of a new baby; and

3. Make a variety of communicati ons 
channels available, such as one-on-one 
meeti ngs, benefi ts fairs, and websites, 
plus ongoing informati on and educati on 
aft er benefi ts enrollment when questi ons 
about usage or claims oft en arise. 

efi ts.

Evoluti on of 
the traditi onal 
healthcare model.  

Telehealth, telemedicine, 
and health-based mobile 
applicati ons are becoming 
more prevalent when it 
comes to the preventi on and 
curati ve sides of healthcare.  

Just you.  
When you are the ben-
efi ts department, align 

yourself with good resources to 
help keep your sanity and get the 
job done (e.g., Health & Welfare 
Broker, Legal, IT, Finance, Payroll, 
Communicati ons).  Plus, become 
acti ve in your local HR/benefi ts 
associati on to talk shop with your 
peers and gather new ideas. 

Financially model your 
future healthcare costs.

For at least the next 5 years, 
health insurance renewals will 
include, on average, a 2%–3% 
increase in costs associated with 
healthcare reform. Forecast 
such costs to allow for adequate 
budgeti ng, minimal fi nancial sur-
prise, and development of cost 
miti gati on strategies. 

Questi ons will 
aff ect producti vity.  
 

Employees are nervous and asking 
questi ons like, “Are we going to 
conti nue to receive health insur-
ance? What’s an exchange?, Can 
I get a subsidy on the exchange?”  
Take ti me to point them in the right 
directi on to get answers.  
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Dispel the myths.

Whether it’s the 
Internet or relati ves, 

employees are hearing dif-
ferent things when it comes 
to employee benefi ts – some 
true, some untrue. Encourage 
your employees to use you as 
the “be all, end all” for accurate 
employee benefi ts info.    

Personalized employee 
reti rement guidance and 
advice on the upti ck.

Baby-boomers are getti  ng close to 
reti rement and the younger gen-
erati on is starti ng to save.  53% of 
organizati ons now off er one-on-one 
investment advice (up from 38% in 
2009), and 43% of organizati ons off er 
specifi c reti rement-preparati on advice 
(up from 35% in 2009).5

Learn the new 
benefi ts lingo.  

You are going to hear 
about things like private 
exchanges, “skinny” plans, 
SHOP exchanges, and fi xed 
indemnity plans.  Learn 
about them, as one or 
more may make sense for 
your organizati on.   
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Know your CFO.

Benefi t costs are on 
everyone’s mind, 

especially the CFO.  Even 
though you manage such 
costs, he/she is ulti mately 
responsible for them.  To 
stay in the driver’s seat, take 
the ti me to discuss impact, 
strategy, and directi on.

Review your benefi ts 
program funding status 
and placement.

With the introducti on of new 
benefi t placement opti ons (Private 
exchanges, SHOP exchanges, etc.) 
and reasons to explore self- and ful-
ly-funded status  (Essenti al Health 
Benefi ts requirements, ACA fees, 
etc.), develop a “pros and cons”  
analysis to determine whether it’s 
ti me to make a change.

ar
te 
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PPO/HMO/HDHP

Private/ SHOP

Regular/ Skinny

Fixed Idemnity

Custom/Special

Telehealth

HSA


