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Fit Workers Mean 
Lower Health Costs

Nearly two-thirds of workers 
who go to the gym for fitness 

and weight-loss classes say their 
employer-sponsored wellness pro-
grams helped them reduce health-
care costs.

A survey by HealthMine, a Dal-
las-based healthcare technology 
company, found 62 percent of 750 
wellness plan participants agreed 
the programs helped them reduce 
healthcare costs, while 38 percent 
said the programs helped them take 
fewer sick days. 

“Healthier populations carry less 
risk, have fewer claims and lower 
premiums,” HealthMine Chief Ex-
ecutive Officer and President Bryce 
Williams said in a statement. “…[W]
ellness programs have the potential 
to improve health and lower costs 

Affordable Care Act August  2016 Volume 14 • Number 9

continued on next page continued on next page

A s the debate over the 
fate of Obamacare in-
tensifies in the presi-
dential election, a new 

report found the number of unin-
sured Americans would soar if the 
2010 healthcare reform law were 
repealed.

The analysis by the Washing-
ton-based Urban Institute found 
the number of uninsured people 
would rise by 24 million by 2021, 
an increase of 81 percent. Overall, 
53 million Americans would be 
uninsured, compared to 30 mil-

Obamacare Repeal Would Send 
Uninsured Rate Soaring
Donald Trump has vowed to repeal Obamacare if elected president. Hillary 
Clinton would only make slight changes. As the debate continues, how 
would the repeal of Obamacare affect employers and their employees?
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for the entire population, one person at a time. 
The benefits of successful wellness programs 
are cumulative.”

The findings come on the heels of new 
federal Equal Employment Opportunity Com-
mission rules that clarify employers’ ability to 
reward wellness program participants. Employ-
ers can offer employees financial incentives 
worth up to 30 percent of individual health 
insurance premium costs, provided programs 
are voluntary and follow protections for em-
ployees against discrimination.

The survey further found that wellness pro-
grams can help detect chronic illnesses. Nearly 
half of those diagnosed with a chronic health 
condition say they uncovered their condition 
through their wellness program. 
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lion if the law was left intact. 
“Repealing the (Patient Protection and Af-

fordable Care Act) would first and foremost 
deprive 20 million people of their health insur-
ance, thereby nearly doubling the size of the 
uninsured population,” Kathy Hempstead, a 
senior adviser for healthcare at the Princeton, 
New Jersey-based Robert Wood Johnson Foun-
dation, told Business Insurance.  

Debate to Repeal ACA

The report comes six years after the enact-
ment of the ACA amid a growing debate wheth-
er to repeal the controversial law. In January, 
Congress passed a bill for the first time that 
would repeal the ACA without a replacement. 
President Obama vetoed the bill. 

Presumptive Republican presidential candi-
date Donald Trump supports the repeal, while 
presumptive Democratic candidate Hillary Clin-
ton supports the existing ACA with a few minor 
changes.  

An analysis by the Committee for a Respon-
sible Federal Budget found Trump’s plan to re-
peal Obamacare would cost nearly $550 billion 
over the next decade and would nearly double 
the number of uninsured, causing nearly 21 mil-
lion people to lose health insurance coverage. 

The Urban Institute found repeal of the ACA 
would reduce federal government spending on 
healthcare for the nonelderly by $927 billion be-
tween 2017 and 2026. However, those savings 
would come at a steep cost. The authors found 
81 percent of those losing coverage would be 
working families. About 66 percent would have 
a high school education or less and 40 percent 
would be young adults.  

By 2021, there would be 15 million fewer 

people with Medicaid coverage. About 9 mil-
lion people who would have received tax cred-
its for private health coverage would no longer 
receive assistance.

The U.S. Department of Health and Human 
Services released an estimate that 20 million 
people have gained health coverage because of 
the ACA, authors of the Urban Institute report 
wrote. 

“Given the magnitude of this gain in cover-
age and the congressional interest (and possible 
presidential candidate interest) in repeal with-
out necessity of replacement, the consequenc-
es of repealing the ACA deserve scrutiny,” the 
authors wrote. 

Health Insurance Premiums Rising

However, critics of Obamacare say the ACA 
has caused health insurance premiums to sky-
rocket and resulted in millions of Americans los-
ing their health plans. 

“In short, Obamacare is wrecking the private 
health insurance market,” wrote Jeffrey H. An-
derson, a senior fellow at the Hudson Institute, 
in The Weekly Standard. “So what are Ameri-
cans getting in return? Obamacare’s proponents 
say the overhaul has greatly increased the num-
ber of people with health insurance coverage…. 
What they tend to omit is the fact that most of 
the ‘newly insured’—about 60 percent—have 
merely been dumped into Medicaid. According 
to the Congressional Budget Office, Obamacare 
has added only 8 million people—just 2.5 per-
cent of the U.S. population—to the private in-
surance rolls.”

The U.S. Chamber of Commerce weighed in 
last year in an article titled, “How Obamacare 
Will Deliver Another Blow to Small Businesses 

in 2016,” arguing thousands of small businesses 
face higher premiums and fewer choices under 
the ACA and will be “hit hard unless federal 
agencies or Congress step into the ring.”

Trump and Clinton Spar over ACA

In a position paper, Trump makes the case 
that Obamacare has resulted in runaway costs, 
greater rationing of healthcare services, higher 
premiums, less competition and fewer choices.

“Obamacare has raised the economic un-
certainty of every single person residing in this 
country,” Trump said in a statement. “As it ap-
pears Obamacare is certain to collapse of its 
own weight, the damage done by Democrats 
and President Obama, and abetted by the Su-
preme Court, will be difficult to repair unless 
the next president and a Republican Congress 
lead the effort to bring much-needed free mar-

continued on next page
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COBRA and the Affordable Care Act
By promising to extend health insurance coverage to all 
Americans, the Affordable Care Act has eliminated employers’ 
need to offer COBRA continuation coverage. Or has it?

The Patient Protection and Affordable Care Act 
(PPACA) did not eliminate COBRA or change 
the COBRA rules. In fact, the notice health 
plans subject to COBRA must provide to new 

enrollees specifically mentions the Health Insurance Mar-
ketplace created by the Affordable Care Act. 

COBRA, the Consolidated Omnibus Budget Reconcilia-
tion Act of 1986, allows workers and family members who 
would otherwise lose their health insurance benefits to 
temporarily continue health coverage at group rates. If 
you had 20 or more employees during the previous calen-
dar year, COBRA applies to your health plans. Be sure to 
count part-time employees, with each part-timer counting 
as a fraction of a full-time employee according the portion 
of full-time-equivalent hours they worked. 

If COBRA applies, here’s what you need to know:
1 It affects any group plan that covers “medical care,” 

regardless of whether it provides coverage through an 
insurance company, a health maintenance organiza-
tion or self-insurance.  

2 It applies to any group plan that covers medical ser-
vices, including dental care, vision care and prescrip-
tion drugs. It does not apply to plans that provide only 
disability or life insurance benefits. 

3 It applies only to employees and dependents who 
lose coverage due to a “qualifying life event.” This in-
cludes termination of employment (except for gross 
misconduct), reduction in work hours, death, divorce, 
legal separation or eligibility for Medicare, as well as 
a change in status of a covered dependent or spouse. 

Being called up for active military duty also triggers 
COBRA eligibility when an employer doesn’t voluntari-
ly maintain a reservist’s coverage.

ket reforms to the health-
care industry.”

If elected president, 
Clinton has promised 
to defend the ACA and 
“build on it to slow the 
growth of out-of-pocket 
costs,” crack down on ris-
ing prescription drug pric-
es and hold drug compa-
nies accountable so they 
get ahead by investing in 
research, “not jacking up 
costs.”  

“Hillary believes that 
in order to expand cover-
age for families, we need 
to reduce the cost of pur-
chasing health insurance 
on the Affordable Care Act 
exchanges,” the authors of 
the Clinton position paper 
wrote. “Her plan will pro-
vide enhanced relief for 
people on the exchanges, 
and provide a tax credit of 
up to $5,000 per family to 
offset a portion of exces-
sive out-of-pocket and 
premium costs above 5 
percent of their income.”

We can help small and 
large employers buy cov-
erage on and off the SHOP 
exchanges. For more in-
formation, please contact 
us.  
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Employers subject to COBRA must:
1 Notify the health plan of these qualifying 

events: termination or reduction in hours 
of the covered employee’s employment, 
death of the covered employee, a covered 
employee becoming entitled to Medicare or 
bankruptcy of a private-sector employer. 

2 Offer COBRA beneficiaries the same cover-
age as they do to non-COBRA beneficiaries 
— usually the same plan in place immedi-
ately before the qualifying event. Any ben-
efit changes for active employees will also 
apply to COBRA beneficiaries, who are en-
titled to the same coverage choices as all 
other employees, such as during periods of 
open enrollment.

3 Charge COBRA beneficiaries no more than 
the cost of coverage for active employees. 
However, they can add up to 2 percent to 
cover administrative costs. 

4 Provide coverage for up to 18 months for 
job termination or a reduced work sched-
ule. Certain qualifying events, or a second 
qualifying event during the initial coverage 
period, may extend coverage to a maximum 
of 36 months. Employers may also provide 
coverage beyond COBRA maximums. 

Please note that USERRA, the Uniformed 
Services Employment and Reemployment 
Rights Act of 1994, applies to all employers. 
It extends the maximum COBRA coverage 
period for military personnel called to active 
duty from 18 months to 24 months. 

Employees’ Rights and Responsibilities

The covered employee or one of the quali-
fied beneficiaries must notify the plan if the 
qualifying event is divorce, legal separation or a 
child’s loss of dependent status under the plan. 

Within 14 days after receiving notice, the plan 
must provide the qualified beneficiary with an 
election notice, which describes rights to con-
tinuation coverage and how to make an elec-
tion. Beneficiaries will have at least 60 days to 
elect coverage; if they fail to do so within that 
time period, the plan has no obligation to pro-
vide COBRA coverage. 

Individuals and families who might qualify 
for health insurance tax credits might opt to 
buy coverage in the Health Insurance Market-
place instead. Being eligible for COBRA does 
not limit eligibility for coverage or a tax credit 
through the Marketplace. 

COBRA-eligible employees and their de-
pendents should be aware of changes the 
Affordable Care Act has made to insurance 
enrollment. Formerly, a person could buy in-
dividual market health coverage at any time. 
Now, individuals and families can buy coverage 
only during an open enrollment period.  

If their COBRA coverage ends outside the 
open enrollment period, beneficiaries qualify 
for a special enrollment period. In the Market-
place, a special enrollment period of 60 days 
following certain life events (for example, mar-
riage or birth of a child) will apply. Job-based 
plans generally allow special enrollment peri-
ods of 30 days.

If beneficiaries decide to end their COBRA 
coverage early, they must wait until the next 
open enrollment before they can buy a Mar-
ketplace plan. Open enrollment for 2017 cov-
erage runs from November 1, 2016 to January 
31, 2017. 

For more information on complying with 
COBRA and other benefit rules and regula-
tions, please contact us.  

Most Workers 
Don’t Plan to Retire 
at 65—or at Any Age    
A report by the Transamerica Center 
for Retirement offers a 10-step plan 
for increasing retirement security 
among Americans at a time when 
most workers expect to retire after 
age 65, if at all.

A h, retirement: The reward for a life-
time of hard work and savings. That’s 
the American dream, but the reality is 
58 percent of American workers now 

expect to retire after age 65 or not at all, a new 
Transamerica Center for Retirement Studies’ re-
port found. Many cite reasons related to income 
and benefits.  

“Most plan to do so because they want or 
need the income (53 percent), yet many also cite 
reasons of enjoying what they do and wanting to 
stay involved (34 percent),” Catherine Collinson, 
president of the center and Transamerica Insti-
tute, testified recently before the U.S. Senate 
Special Committee on Aging.

These workers envision a phased transition 
into retirement including both work and leisure. 
Unfortunately, few employers have practices in 
place to support them. For example, only one in 
four employers offer pre-retirees the ability to 
shift from full-time to part-time work.

“In today’s world, individuals are increasingly 
expected to self-fund a greater portion of their 
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lower-income workers who are more likely than 
other demographic segments to work part-
time,” Collinson said.

Another key step for employers to increase 
retirement security among their workers in-
volves automatic enrollment in 401(k) and simi-
lar plans.

“Automatic enrollment, which automati-

cally enrolls employees into the plan with the 
ability for them to opt out, is widely recognized 
as one of the most effective ways to increase 
plan participation rates; however, relatively few 
401(k) plan sponsors offer it, despite its appeal 
to workers,” Collinson said. 

Further, automatic escalating is a retirement 
plan feature that increases a participant’s con-
tributions to the plan, typically by 1 percent a 
year or when they receive a pay increase. Only 
28 percent of plan sponsors offer automatic es-
calation in contrast to the 67 percent of workers 
who find the idea appealing.

Another step employers can take is to help 

retirement income, but they need help in order 
to be successful,” Collinson said. 

Few Americans Happy with Retirement

The report comes as fewer American retir-
ees say they are “very satisfied” with their re-
tirements, while a growing number of retirees 
report that they are “not at all satisfied” with 
their retirements, according to the Em-
ployee Benefit Research Institute in 
Washington, D.C. 

The Transamerica report, which of-
fers a 10-step plan to close the gap be-
tween employers’ retirement offerings 
and workers’ needs, found 89 percent 
of workers value retirement benefits 
as an important workplace benefit, and 
90 percent of workers offered 401(k) or 
similar plans are saving for retirement.

“As policymakers and industry seek 
to expand retirement plan coverage 
among American workers, it should be 
acknowledged that plan sponsorship 
rates are relatively high with room to 
grow and that part-time workers should 
be a special area of focus and attention,” Col-
linson said in a statement. 

Gap in Benefits for Part-Time Workers  

According to the survey, 74 percent of com-
panies offer a 401(k) or similar employee-fund-
ed plan. Despite the high percentage of employ-
ers that offer plans, the survey findings reveal a 
pervasive gap in plan coverage among part-time 
workers. Only 38 percent of employers that of-
fer a plan extend eligibility to part-time workers. 

“By addressing the coverage gap among 
part-time workers, policymakers can also help 
improve the retirement outlook of women and 

educate workers on how “leakage” from retire-
ment accounts can severely inhibit their long-
term savings. Among workers who are currently 
participating in a plan, 23 percent have taken 
a loan or early withdrawal from their 401(k) 
or IRA, with top-cited reasons indicating they 
may lack emergency savings or insurance cov-
erage—or they are paying off consumer debt. 

While access to funds through loans and 
hardship withdrawals can encourage plan 
participation, greater education is need-
ed in simple and clear terms of the risks 
and negative consequences. Limiting the 
number of loans allowable by the plan can 
help, too.

Addressing Workers’  
Caregiver Responsibilities 

Employers can tackle a hidden threat 
to retirement security by addressing the 
caregiver responsibilities of their workers.  

Given increases in longevity and the 
high cost of assisted living and long-term 
care, many workers will be called upon to 
be an unpaid family caregiver for an ag-

ing parent or loved one at a time in which they 
are balancing their careers, raising children and 
saving for their own retirement. The resulting 
reduction of work hours or time off from the 
workforce for caregiving can negatively affect 
their future retirement security.

This offers employers a chance to help em-
ployees balance work with caregiving responsi-
bilities. Just 58 percent of employers accommo-
date caregiving employees by offering flexible 
work schedules. For more suggestions on ben-
efits that will increase your organization’s abil-
ity to retain valued employees, please contact 
us.  
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What’s Hot in Insurance? Short-Term Care Policies

As more baby boomers retire, sales of short-term care 
insurance policies grow 20 percent.

With the wave of baby boomers entering their 
golden years, sales of short-term care insurance policies grew 
20 percent last year, a report by the National Advisory Center 
for Short-Term Care Information found.

“Insurance agents are selling more short-term care insur-
ance to seniors to fill gaps in Medicare and as a long-term care 
planning alternative when cost, age or health is an issue,” said 
Jesse Slome, director of the National Advisory Center. The or-
ganization analyzed sales and claims data from seven leading 
short-term care insurance companies.

Last year, sales of short-term care insurance policies in-
creased by 20 percent compared to the prior year.

Short-term care policies generally provide coverage for up 
to 360 days and can pay for home care assistance, assisted liv-
ing and skilled nursing home care costs.

“These policies are ideal for individuals concerned about 

the cost of traditional long-term care insurance,” Slome said. 
“It’s a great option for people who waited too long to start the 
long-term care planning process.”

Four in 10 long-term care insurance claims last one year or 
less.

“For many people, a year of short-term care insurance cov-
erage is all they’ll need,” Slome said. “Plus, it can be easier to 
qualify to receive benefits, a definite advantage when care is 
ultimately needed.”

The average annual cost for individuals purchasing short-
term care insurance last year was $1,043, a 5 percent increase 
over 2014. 

The National Advisory Center advocates for the impor-
tance of planning and supports insurance and financial pro-
fessionals who market short-term care insurance products. To 
learn more call the center at 818-597-3205 or visit their web-
site at www.shorttermcareinsurance.org.   
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