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This Just In… 

A report from Fitch Ratings indi-
cates that the health implica-

tions of COVID-19 will continue to 
drive elevated health system utiliza-
tion long after the acute phase of the 
pandemic has concluded, likely lead-
ing to increasing costs and higher in-
surance premiums for decades. 

 These costs will emerge from the 
necessary addition to mostly out-
patient capacity that is expected to 
come on-line as needed to deal with 
ongoing treatment of chronic condi-
tions related to potentially perma-
nent damage caused by COVID-19.

The magnitude of these effects 
is currently inestimable, says Fitch.  
They will include health issues re-
lated to deferred diagnostic testing 
and treatment during the pandemic, 
which are likely to develop over time. 

In the near term, health insur-
ers have been able to incorporate 
expanding COVID-19 claims data, 
estimates of infection trends and 

6 Ways to Help Deal with Labor Shortages 
As the economy recovers from the pandemic there are more jobs than workers.

At least more jobs 
than workers willing 
to take the jobs that 
are available.  In fact, 

there are 3.5 million fewer peo-
ple in the workforce now rela-
tive to February 2020, according 
to the Bureau of Labor Statistics.

There are several reasons for 
this.  The switch to remote work 
enabled many people to relo-
cate to less populated areas, re-
sulting in fewer workers where 
many of the jobs are now.  Many 
have also decided to go back to 
school or train for a new career. 

A great number of hourly em-
ployees, especially restaurant 
workers and people employed 
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pent-up demand for previously deferred care 
into 2021 premium rates.  However, for health-
care providers, the expansion of the healthcare 
system over the long term will likely exacerbate 
traditional pressures on operating performance 
such as tight labor and wage markets for experi-
enced staff, rising pharmaceutical expenses and 
supply costs in general.

Although the U.S. has glimpsed signs of the 
pandemic’s potential end over the past couple 
of months, the ultimate story of the pandemic is 
still being told. The infection rate is once again 
trending up, presumably due to a combination 
of factors including a dramatic reduction in de-
mand for new vaccinations, the rapid spread of 
the more infectious Delta variant in the U.S., as 
well as the reduction in mitigation measures.

in small businesses that were forced to shut 
down due to government mandates or travel 
restrictions, have found jobs in other sectors.  
Some even quit the work force entirely to be-
come stay at home parents, or care for sick or 
elderly relatives.   Many just stayed home to 
take advantage of extended government un-
employment compensation checks.  

Also, some people don’t feel safe going 
back to work, at least not enough that the 
wages they will receive will offset the risk.  
They may also be waiting to go back to their 
old jobs even though the pandemic made 
businesses rethink their business plans and 
eliminate many jobs.

But now that businesses want to return 
to normal levels of operation, how can they 
attract employees and overcome this labor 
shortage? 

Here are six things employers can do to 
make it easier to find new employees: 

1. Increase Pay to be more Competitive

The simplest solution is the obvious one.  
Increase wages.  Look at what other busi-
nesses in your area or sector are paying and 
get competitive.  Currently, restaurants are 
confronting this dilemma a lot.  

Enhanced federal unemployment benefits 
have made the problem especially acute.  But 
this is also a wake-up call for employers to pay 
employees a living wage.   Some states have 
a minimum wage of $7.25, which is hard for 
most people to live on. 

On the other hand, it’s difficult to raise 
wages when profits are tight in the first place.  
Some solutions to consider include:

Y Cutting costs — whether it’s supplies, ser-
vices, or advertising, 

Y Raising prices, adjusting operating hours (if 
you’re struggling to find workers you may 
need to do this anyway), 

Y Streamlining services,
Y Finding new revenue streams.  
If the pandemic hasn’t already forced you into 

it, maybe it’s time to rethink some aspects 
of your business. 

2. Expand your benefits package.

Wages are important but so are benefits.  
According to a recent study by Willis Tower, 78 
percent of employees say they are more likely 
to stay with an employer because of their ben-
efits program. 

Paid time off, wellness programs, Employ-
ee Assistance Programs and a 401(k) are im-
portant benefits, but the benefit valued most 
by employees is health insurance.  

3. Offer a Safe Workplace.

Many employers now require employees 
to be vaccinated.  This is part of making safety 
a primary factor in the work environment and 
should help attract the kinds of employees you 
want. 

4. If Possible, Offer a Career, Not Just a Job.  

Not every job can lead to a career but of-
fering growth opportunities can make em-
ployment much more appealing.  As someone 
on the blog “When I Work” posted recently, 
“There is always something you can do to 
show your employees that you don’t think of 
them as cogs in the wheel.  Even if it’s as sim-

ple as letting them rotate through tasks and 
duties so they get a feel for different types of 
work, it helps break up the monotony of what 
otherwise might seem like a ‘dead end’ job.” 

5. Offer Flexible Work Hours. 

During the pandemic people focused more 
on work-life balance.  For instance, many peo-
ple were able to work from home.  Stay tuned 
into these concerns and remain flexible where 
possible with work environments and hours.

6. Make it Easier to Get the Job.

Look at your application process and make 
it as uncomplicated as possible, helping can-
didates clearly understand the job’s duties 
and pay.  Consider dropping college degree 
requirements or create internship or appren-
ticeship programs to attract a wider pool of 
employees. 
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Should Your Business Be Looking 
into Vision Insurance?
Vision disorders cost U.S. businesses an estimated $8 billion 
annual in lost productivity.

H ow much do they cost your com-
pany? With costs starting at as 
little as $5 per month per em-
ployee, vision benefits pay big 

dividends in improved morale, health, and 
productivity.

Employers can provide vision benefits 
through group vision insurance or a discount 
vision plan.

Group vision insurance works like other 
employer-provided qualified benefits. Most 
plans cover exams, glasses, contact lenses 
and more. You can also opt to include depen-
dent coverage as well as coverage for popular 
vision-correction services, such as LASIK.

A discount vision plan is not insurance 
but gives members discounts on eye care ser-
vices from participating providers. Members 
(or their employers) pay an annual member-
ship fee and receive a card that entitles them 
to discounts.

No-cost benefits with voluntary plans. 
You can structure your vision benefits to be 
either employer-paid or voluntary, in which 
participating employees pay the entire cost. 
A voluntary plan gives your employees the 
advantage of group pricing and convenient 
payroll deduction payments, at absolutely no 
cost to your firm.

An estimated 11 million Americans have uncorrected vision problems, ranging from re-
fractive errors (near- or far-sightedness) to sight-threatening diseases such as glaucoma or 
age-related macular degeneration. Vision insurance encourages people to take care of their 
vision and health. Regular eye examinations can also identify other health conditions, such as 
diabetes, that can affect the eyes even before an individual experiences noticeable symptoms.

Voluntary Benefits
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Vision insurance plans have a yearly 
deductible for each enrolled member, 
and a co-payment each time a mem-
ber accesses a service. Vision insurance 
generally covers the following basic ser-
vices:

Y Annual eye examinations, including 
dilation

Y Eyeglass frames
Y Eyeglass lenses
Y Contact lenses
Y LASIK and PRK vision correction at 

discounted rates.

For those who don’t have employer-
provided medical benefits, many indi-
vidual medical plans offer vision cov-
erage as an add-on. You can also buy 
a separate individual vision insurance 
policy.

Discount Vision Plans

A discount vision plan gives mem-
bers access to discounts on eyecare 
services at fixed discounted rates after 
an annual premium or membership fee. 
The participant pays the total bill, less 
the applicable discount, at the time of 
service. Members must use eyecare pro-
viders who agree to discount fees. Un-
like insurance plans, discount plans do 
not contract with providers, who may 
decline to accept the card at any time. 
For those who do not have vision insur-
ance, however, a discount vision plan 
can offer valuable savings. 

The following is a list of federal laws that employers must follow, in addition 
to the Affordable Care Act, in most cases regardless of their size.

12 Federal Laws Most Employee 
Health Plans Must Comply With 

continued on next page

Most of these laws require notices 
and disclosures.  Please consult 
the specific regulations for more 
information: 

Consolidated Omnibus Budget Reconcili-
ation Act (COBRA) may allow an employee to 
temporarily keep health coverage after their 
employment ends, they lose coverage as a de-
pendent of the covered employee, or another 
qualifying event. If the employee elects COBRA 
coverage, they will pay 100% of the premiums, 
including the share the employer used to pay, 
plus a small administrative fee.

Employment Retirement Income Security 
Act (ERISA) sets minimum standards for most 
voluntarily established retirement and health 
plans in private industry to provide protection 
for individuals in these plans.

ERISA requires plans to provide participants 
with plan information including important infor-
mation about plan features and funding; pro-
vides fiduciary responsibilities for those who 
manage and control plan assets; requires plans 
to establish a grievance and appeals process for 
participants to get benefits from their plans; and 
gives participants the right to sue for benefits 
and breaches of fiduciary duty.

Family and Medical Leave Act (FMLA) ap-
plies to private sector employers with 50 or 
more employees in 20 or more workweeks in 

the current or preceding calendar year, as well 
as to public agencies and public and private el-
ementary and secondary schools.

Eligible employees are entitled to job-pro-
tected leave for certain family and medical rea-
sons. An employer must maintain group health 
coverage during the FMLA leave at the level and 
under the conditions that coverage would have 
been provided if the employee had not taken 
leave.

Genetic Information Nondiscrimination 
Act (GINA) prohibits health plans and health 
insurance issuers from discriminating based on 
genetic information. GINA generally prohibits 
group health plans and health insurance issuers 
from:

Y Adjusting group premium or contribution 
amounts based on genetic information;

Y Requesting or requiring an individual or an 
individual’s family members to undergo a ge-
netic test; and

Y Collecting genetic information, either for un-
derwriting purposes or prior to or in connec-
tion with enrollment.

Health Insurance Portability and Account-
ability Act (HIPPA) portability rules that apply 
to group health plans and health insurance is-
suers that allows a covered person to maintain 
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that apply to general medical or surgical ben-
efits.

The MHPAEA applies to group health plans 
offering mental health and substance use disor-
der benefits. There are some exceptions. 

Michelle’s Law ensures that dependent stu-
dents who take a medically necessary leave of 
absence do not lose health insurance coverage. 
Michelle’s Law applies to employer-sponsored 
group health plans that condition dependent 
eligibility on student status. With the inception 
of the ACA, this law has limited applicability. 

Newborns’ and Mothers’ Health Protec-
tion Act (NMHPA) applies to group health plans 

certain benefits when switching employers or 
leaving the workforce. Certain benefits are not 
subject to the portability requirements, such as 
coverage for accidents, disability, liability, and 
workers’ compensation and limited-scope ben-
efits (for example, limited-scope dental and vi-
sion benefits

HIPPA Privacy and Security applies to 
health plans, health care clearinghouses and 
health care providers that transmit health infor-
mation electronically (covered entities), unless 
an exception exists. The rules also apply to busi-
ness associates (service providers to covered 
entities) that use protected health information 
(PHI). A self-funded health plan with fewer than 
50 participants that is administered by the em-
ployer that established and maintains the plan 
is exempt.

Children’s Health Insurance Program Re-
authorization Act (CHIPRA) If an employer’s 
group health plan covers residents in a state that 
provides a premium subsidy to low-income chil-
dren and their families, the employer must send 
an annual notice about the available assistance 
to all employees residing in the state.

Medicare Part D Disclosures Employer-
sponsored health plans offering prescription 
drug coverage to individuals who are eligible for 
coverage under Medicare Part D must comply 
with requirements on disclosure of creditable 
coverage.

Mental Health Parity and Addiction Equity 
Act (MHPAEA) imposes parity requirements 
on group health plans that provide benefits for 
mental health or substance use disorder ben-
efits. For example, plans must offer the same ac-
cess to care and patient costs for mental health 
and substance use disorder benefits as those 

that provide maternity or newborn infant cover-
age. Under the NMHPA, group health plans may 
not restrict mothers’ and newborns’ benefits for 
hospital stays to less than 48 hours following a 
vaginal delivery and 96 hours following a deliv-
ery by cesarean section.

Women’s Health and Cancer Right Act 
(WHCRA) applies minimum requirements to 
group health plans that provide coverage for 
mastectomy benefits and certain post-maste-
comy benefits, including reconstructive surgery.

If you need help understanding, complying, 
or getting helpful information about these laws, 
please contact us. 
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  The study showed that 75% of employers expanded their paid leave 
and PTO programs beyond state or federal requirements. The most 
common benefits added last year were paid medical leave and sick 
time: 

Y Medical leave: 46%
Y Sick time: 46%
Y Family leave: 39%
Y Parental leave: 30%
Y PTO/vacation time: 30%

However, the data also showed that some employees believe 
there is a stigma associated with taking a leave of absence. In fact, 
31% of employees in the survey said they are fearful of workplace 
repercussions for taking leave, such as getting fired, laid off, skipped 
over for a promotion/raise or reduced hours. And 29% believed there 
is a negative perception associated with taking leave.

According to the Hartford, “The need for paid time off for medical 
leave or caregiving is not going to diminish once the pandemic is over 
– and neither is the complexity of leave management and compliance 
for employers. As the leave landscape continues to rapidly change, 
employers face a variety of challenges in administering the many 
types of leaves to fully support their workers.”  

Paid Leave Expands During Pandemic,  
But Employees Fear Repercussions
During the pandemic many employees expressed the 
need for paid time off (PTO) – and employers responded, 
according to the Hartford’s latest  
Future of Benefits Study 2021.


