
hile some insurance carriers would like us to
believe that self-funded health benefit plans

should only be designed for firms with 100 or more
employees, there continues to be a good deal of inter-
est on the part of small companies – those with as few
as 50 employees – and with good reason.

Self-funding offers total flexibility in plan design,
enabling the plan to address the specific needs of 
the covered group. Direct contracting with local and
regional provider networks ensures competitive pric-
ing and national wrap-around networks can be used
to serve the needs of employees based in other parts
of the country. Features enjoyed by larger employers
are available to smaller businesses as well...

n State premium taxes are not assessed on 
claim payments.

n Profit margins built into non-refundable 
insurance premiums are avoided.

n The company assumes responsibility for the
amount of claim costs it can afford.

n Stop loss insurance is secured to cover claims
that exceed actuarially determined levels.

n Opportunities to lower costs exist when claims 
do not reach the anticipated levels.

The fixed costs associated with a self-funded plan are
typically lower than those included in typical group
health premiums. Consumer directed HRAs, HSAs 
or FSAs can be combined with a self-funded plan,

and wellness or disease management programs can
help control costs and ensure that those with chronic
conditions receive the care they need. 
(Note that POMCO’s Flex Funding plan for small 
businesses includes integrated wellness and disease 
management programs - see accompanying article on 
this new offering.)

Regardless of group size, we can handle all adminis-
tration, including employee enrollment, claims
administration and management reporting.
Employees have access to our online tools 24/7, and
overall, the plan operates in much the same manner
as they would expect. 
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POMCO
Introduces New
Health Benefit
Plan Option for
Small Businesses

What if you could reduce your 
premiums, while maintaining benefit
levels, and be rewarded for good
claims experience? What if you
could have access to all of your
data to make informed decisions
about your plan?

And what if you could have access
to wellness and disease manage-
ment programs included in your
reduced premium?

All this is now possible for small
businesses with POMCO’s new Flex
Funding benefit plan! Flex Funding
combines all the advantages of a
traditional self-funding plan, with-
out the risk! In fact, Flex Funding
will help you retain – or increase –
your current healthcare benefit 
levels, reduce your premiums and
cap your maximum liability. That’s
because Flex Funded plans incorpo-
rate stop-loss insurance to protect
companies from excess claims by
placing a ceiling on financial risk.

W

The maximum cost of a self-funded plan
is the sum of:

• actual claims less stop-loss insurance
reimbursements

• stop loss premiums

• administrative expenses & other 
service fees

A savings will result if claims are at or 
below maximum cost

The maximum cost of a fully insured plan 
is the total of all premiums paid
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Self-Funding: Not Just 
for Big Companies

continued on page 2



Small Business
Healthcare Savings
continued from page 1

According to the 2008 Survey of Health Care
Consumers by the consulting firm Deloitte LLP,
more health care consumers understand that 
wellness and prevention programs can help control
costs. In fact, the online poll of 3,000 Americans
ages 18 to 75 even showed that many consumers
would pay more for wellness-related services such 
as nurse call lines, health coaching and chronic care
management if the increase contributed to lower 
premiums or co-pays. 

Responses Reported By Age
The survey separated consumer responses
into several age groups, from those born
between 1982 and 1989 (Gen Y) to seniors
65 and older. Sixty percent of Gen Y con-
sumers have made changes in their health
coverage in the past 24 months and more
than half said they would travel abroad for a
medical procedure if it would save money.

Generation Xers (those born between
1965 and 1981) want more
personal attention from their
physicians and are quite 
comfortable using websites to
compare provider cost and
quality. Most participants in
this age group have sought
information on their cover-
age in the past year and are
interested in customizing
their benefit plan to meet
their specific needs.

Overall, half said they are exercising and eating
healthier to reduce the need for health care. A
third said lowering the cost of health care for their
family is their motivation.

This is good news for a growing number of compa-
nies committed to reducing future health care costs
through disease management and wellness. Health
screenings and health risk assessments are being
used to monitor cholesterol levels, blood pressure
and body mass and when wellness strategies are in

place, those with chronic health conditions
are cared for in a more proactive manner. 

Themes expressed consistently in the
survey were a desire to become a bet-
ter consumer of health care services
and a need to gain more control over

health care purchasing decisions.
Clearly the opportunity for well-

ness and disease management
is knocking. We’re help-

ing our clients answer
with powerful pro-

grams to coordinate
care and empower
employees to help
prevent future
claims. 

Industry Approaches

Employees are Knocking.
Answer with Wellness.Flex Funding provides:

n Customized health benefit plan
features

n POMCO’s comprehensive 
network of providers, coupled
with access to national
providers, to service your
employees and their families

n A full-service prescription drug
program with more than 57,000
participating pharmacies,
including mail service specialty
pharmacies, for delivery of
advanced medications to 
individuals with chronic or
genetic diseases and disorders

n $0 generic drug co-pay

n An array of wellness and 
disease preventive services;
disease and utilization manage-
ment services; and sophisticat-
ed Health Risk Assessment 
predictive modeling software
that are proven to help your
employees stay well longer,
stay on the job and reduce 
your overall health plan costs

n A dedicated customer service
and consulting team to assist
your employees with any 
concerns or questions regard-
ing plan provisions, eligibility 
or claims

For more information, call us at 
1-800-934-2459, x4463, or visit
www.pomcogroup.com/flexfunding

Google and Cleveland Clinic
Google Inc. and the non-profit Cleveland
Clinic have formed a partnership aimed at
giving patients more control over online
medical records, something Google blogs
have been talking about for almost two
years. The “by invitation only” pilot pro-
gram will provide 10,000 Cleveland Clinic
patients with online access to a health
profile including medical information such
as prescriptions, conditions and more.

Benefits for Retention
For the first time since MetLife began
polling benefits decision-makers and full-
time employees to issue their Employee
Benefits Benchmarking Report, employee
retention has surpassed controlling cost
as the number one benefits objective of
employers. Demographics seem to carry
some weight when it comes to this issue.
Nearly 30 percent of baby boomers com-
pared to 41 percent of young families say

benefits were a primary consideration in
their employment decisions. The bottom
line is that benefits packages are playing
a larger role in employees’ decisions to
work for an organization and whether or
not they change employers. Employers
believe that the competition for skilled
workers is only going to intensify. As a
result, work-life benefits could begin 
playing a more prominent role as a key
corporate differentiator. 
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BENEFIT BEAT
Keeping An Eye on What’s Happening

Rising Medical Costs - 
Becoming A Global Challenge
Increasing health care costs are quickly
becoming a global issue, reaching far
beyond the United States and other devel-
oped economies. Factors causing American
employers to experience rising medical
costs - such as increased utilization,
expensive medical technology and an
aging population - are having comparable
effects throughout the world. 

Analyzed data from companies offering
medical insurance to employers in Asia,
Africa, Europe and the Americas, found
that 81 percent of employers are seeing
health care expenditures outpace the 
general rate of inflation in their country.
Nearly 71 percent plan on seeing higher
medical costs over the next five years. In
Asia and Africa, insurance companies are
projecting double-digit jumps in employer
health care costs in 2008.

Primary Care Doctors 
Can Receive Bonuses
A coalition of large employers called
“Bridges to Excellence” is paying bonuses
of $125 per patient to primary care physi-
cians who take steps to improve and 
better coordinate care for their patients. 

Making sure patients receive health
screenings, following up on referrals to
other physicians, tracking tests on a 

regular basis and adhering to widely
accepted medical guidelines to monitor
and treat diabetes and other chronic 
conditions can help physicians earn up 
to $100,000 per year. 

The program is intended to help reverse a
consistent decline in the number of family
physicians and internists practicing pre-
ventive medicine in the United States.

The Family and Medical Leave Act (FMLA)
typically permits qualifying employees to
take up to 12 weeks of unpaid leave from
work per year in connection with the birth
or adoption of a child or to care for them-
selves or a family member suffering from 
a serious medical condition.

The expansion, signed into law on January
28th, allows spouses, children, parents or
other next of kin of a service member who
is seriously injured or ill to take up to 26
weeks of leave in a 12-month period. Men
and women serving in the National Guard
and Reserves are also eligible. Unlike other
FMLA provisions that allow up to 12 weeks 
of unpaid leave every year, this option can
only be used one time.

Family Leave Law
Expands to Help Military

In order to help employers determine
whether a wellness or disease management
program complies with HIPAA, the Employee
Benefits Security Administration has issued
a new employer checklist. The question-
naire, Field Assistance Bulletin 2008-02,
asks 12 yes or no questions designed to
make sure the plan does not deny benefits
or charge higher premiums based on health
conditions.

This step may be a response to Health Risk
Assessments (HRAs), often used to help
workers enroll in these plans. While HRAs
are often helpful in identifying lifestyle and
health-related conditions, the information
obtained cannot be used to determine eligi-
bility, benefits or premiums or to extend a
reward or premium reduction.

EBSA to Help Confirm
Wellness Plan Compliance

Health Wise

More Boomers Seek
Daycare for Elders
As our population continues to age, more and more
baby boomers are searching for quality, affordable care
for aging parents. While many require daily in-home
care, nursing homes or assisted living centers, those
seeking a more flexible alternative are considering 
part-time adult daycare facilities.

Most centers have a registered nurse on staff and a
capacity of 40 to 70 adults is common. While facilities
and services vary, physical therapy, exercise, grooming
and medication management are usually offered. The
elderly often begin to arrive at about 7am, leaving
around 6pm, and costs typically range from $60 to $70
for an 11-hour day. With many in-home health aides
charging $12 to $20 per hour to handle personal care
and meal preparation, adult daycare centers are proving
to be a cost effective alternative.

Finding a Center
Franchises are beginning to pop up throughout the U.S.
as well. The National Adult Day Services Association
and other industry sources estimate that these facilities
may be caring for more than 400,000 nationwide. To
find adult daycare centers near your home or work-
place, contact your state or local agency on aging, or
ask friends or co-workers for a recommendation. Help
may also be available from Alzheimer support groups.

To make an informed choice, visit the center just as you
would any daycare center you might consider for your
children, and ask about staffing ratios. While some 
facilities target dementia and Alzheimer patients, others
offer only custodial care. Some provide transportation,
either on their own or in cooperation with a local gov-
ernmental agency. Since most states require licensing 
or registration with a state agency that manages elder
affairs, be sure the center you’re considering meets the
required standards and is free of major violations.



Risk Management

POMCO/EM Risk
Management Helps
Employers Save on
Workers’ Compensation
Costs
EM Risk Management, the Workers’ Compensation and disability division of POMCO Group,
has helped self-insured employers and benefits administrators successfully manage their
Workers’ Compensation programs for three decades.

We offer a full range of services ranging from claims handling and bill processing, to nurse
case management and Workers’ Compensation data analysis. EM Risk Management also
boasts aggressive return-to-work and medical case management initiatives geared to get
injured employees back on the job as quickly as possible.

And one of our biggest differentiators is our unique Medical Bill Audit process that takes 
cost containment to the next level. Utilizing POMCO’s large PPO network, we’re saving our
clients an average of 40 percent of original provider billings.

To learn more, call 1-800-934-2459 or go to http://em.pomcogroup.com.

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 which
may impact your personal health. Talk to your benefits
administrator before implementing strategies which may
impact your organization’s employee benefit objectives.

Offering: Medical & Dental Benefits Management • Workers’ Compensation Third Party Administration
On-line Benefits • Rx Management • COBRA • HIPAA Consulting • Benefit Statements

(800) 934-2459      www.pomcogroup.com

Can a wellness program offer a reward
and still comply with HIPAA non-
discrimination provisions?

If a group program offers a reward to individuals who 
participate in voluntary testing for early detection of health 
problems AND uses test results to determine eligibility for 
the reward or the amount of the reward, the program must
satisfy the following five requirements.

n The total reward for all the plan’s wellness programs that
require satisfaction of a health-related standard must not
exceed 20 percent of the cost of employee-only coverage.

n The program must be reasonably designed to promote
health and prevent disease.

n Eligible individuals must be given the opportunity to qualify
for the reward at least annually.

n The reward must allow a reasonable alternative standard 
(or waiver) to any individual with a medical condition that
makes it unreasonably difficult or medically inadvisable to
satisfy the initial standard.

n All materials describing the program must disclose the 
possibility of a waiver or the availability of a reasonable
alternative standard.

Q&A
Bringing you answers to
tough questions

DID YOU KNOW? New Ideas for Healthy Consumers

Wine Can Help Keep Legs Healthy
Drinking a glass or two of wine a day may help circulation in the legs. According to a study in the American Journal of Epidemiology, participants
who consumed light to moderate amounts of alcohol showed a lower risk of developing lower extremity arterial disease (LEAD) than did non-
drinkers. LEAD is a condition in which the inner lining of the arterial blood vessels in the legs become damaged. LEAD affects ten to 15 percent of
older adults and those who have it can potentially have a cholesterol build-up that results in atherosclerosis. This can cause discomfort, cramps or
pain in the hips, thighs or calves, especially while exercising. 

Data was pulled on over 5,000 subjects who reported their weekly drinking habits and underwent leg-artery examinations. The study found that
participants who drank one to 13 servings of alcohol per week were 44 percent less likely to develop LEAD than nondrinkers. But, those who
drank either less than one drink per week or more than 14 per week had a similar LEAD risk as nondrinkers.

 


