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or middle market companies, those with 100 to

to offering effective health benefits in 2009 and beyond.

5,000 employees, creativity just might be the key

Experience tells us that creativity requires an ability to
recognize things that aren't working well, coupled with

a willingness to try something different. These practices
really represent the difference between a true benefits ad-
ministration specialist — one that provides a comprehen-
sive range of healthcare plan management capabilities —
and those who focus primarily on claims administration.

Since claim costs are the most significant factor used
by insurance carriers to determine premium rates, the
way we analyze and adjudicate claims will always be
very important. As healthcare cost increases continue,
however, the need for creativity in plan design becomes

Important news and updates from POMCO

Maybe It's Time for a

ivity!

greater. This is especially true as employers prepare
for even greater change in the age and makeup of
their workforce.

Self-Funding Encourages Wellness

and Flexibility

By treating claims as expenses, self-funded plan designs
enable employers to realize a savings if claims are
lower than anticipated. In contrast to off-the-shelf
insurance policies, self-funded plans can be designed
to address the specific needs of a covered group.
Consumer directed HRAs, HSAs or FSAs can be easily
added to a self-funded plan and rather than merely
“shifting” costs to participants, consider increasing
deductibles in order to incorporate wellness incentives.
Properly designed and administered wellness programs
can encourage employees to take a genuine interest in
their health and the need to control costs.

Wellness programs can be designed to give employees
the opportunity to recoup portions of their increased
deductible by participating in health risk assessments or
by lowering their weight, cholesterol or blood pressure.
As these measures bring health concerns and chronic
illnesses to the surface, disease management, healthcare
coaching and other proactive steps can help those with
chronic conditions receive the treatment they need.

While these creative plan design ideas can help

manage claim costs in the near term, they are really
geared to provide employers with a multi-year approach
that will encourage positive changes in behavior and
lower healthcare cost increases over the long run.



Q&A

Bringing you
answers to tough
questions

How can companies with
limited budgets promote
employee wellness?

Employers on a limited budget can
still inspire employees to exercise
and stay healthy. Here are a few ideas
for an inexpensive office wellness
program:

® Sponsor a "Biggest Loser” contest
to encourage weight loss

m (Qffer healthier choices in the
office vending machines and
cafeteria

m Start a walking club and provide
employees with pedometers to
track the number of steps they
take each day

m Bring in a speaker from a local
hospital to discuss health related
topics

m (Qffer a health risk assessment to
help employees evaluate their risk
factors and decide if they need to
be addressed with a doctor

Companies can find countless
creative ways to show employees
they care about their well-being while
staying within budgetary limits.

Industry Approaches

New Possibilities for HSAs

As Americans prepare for a leadership change
following our November elections, leaders in the
healthcare industry are promoting change as well.
Several consumer-directed health think tanks are
working to develop proposals to improve Health
Savings Accounts (HSAs) and make them available
to more people.

Presently, HSAs are only available to consumers
who participate in a consumer-directed health plan
(CDHP) involving a high-deductible health plan
(HDHP). The National Center for Policy Analysis
suggests that two new types of HSAs might achieve
tax neutrality and serve a larger market.

One of these, the Universal HSA, would not require
insurance through a third party. It would extend ben-
efits to consumers who are currently unable to obtain
healthcare, and cover the costs of essential preventa-
tive and primary care services. Think tank members
believe that if the Universal HSA became available,
employers could sign employees up automatically
and give them the option to opt-out of the plan and

use the cash to purchase their own health plan or pay
medical bills. This setup would essentially remove
the government from the healthcare equation.

Like the Universal HSA, the Large HSA would not be
connected to a high deductible health plan. It would
allow consumers to use the account to purchase any
type of healthcare plan and cover other healthcare
expenses using any source they choose. Every person
would be responsible for his or her own healthcare
dollars. The Large HSA would enable employees

to obtain the total amount that both they and their
employer spend on health benefits as a tax-free
contribution to their HSA.

Skeptics say these accounts will only benefit the
wealthy, but those backing the proposals say they
will do just the opposite, by capping annual fund
contributions and eliminating other advantages that
favor the wealthy. Whatever the outcome, supporters
believe the modified HSAs will encourage the devel-
opment of new and creative ways to extend health
benefits to more people.

TRENDS Lratest Happenings In Today’s World

ER Visits On the Rise

Have you been to the emergency room
lately? If so, you are not alone - 1.1 billion
people are with you. According to the

Center for Disease Control, this reflects
a 26 percent increase from 1996 to 2006.
That is more than double the population
growth during those same years - a mere
11 percent. Factors contributing to rising
statistics include America's aging popula-
tion and increases in chronic diseases.

Fruit is the New Candy Bar
When it comes to office snacks, fruit is
in. Employees are tired of the usual salty
chips or candy bars and are looking for a
healthier alternative. Companies are
turning to delivery services to bring
cartons of fresh fruit to their offices
daily. Employers are looking to improve
employee wellness and appeal to their
healthier tastes with a menu including
everything from apples to avocados.

Public Opinion on Health Matters
The Department of Health and Human Ser-
vices (HHS) wants to know what is impor-
tant to the public when it comes to health
and fitness. HHS is currently gathering
data and feedback for the Healthy People
2020 Initiative, a national program con-
ducted every 10 years, promoting health
and wellness. Public input is crucial to the
Department's plan to create a national
agenda to improve Americans' health.




Keeping An Eye on What’s Happening

Small Businesses Struggling
for Healthcare May Begin

Pooling

Small businesses are paying 129 percent more
for health benefits than they were eight years
ago. They also pay 18 percent more than large
companies for the same benefits. This has left
many small business owners struggling to pro-
vide healthcare benefits to their employees.

One potential solution is the formation of state
or nationwide employee pools. Several bills are
currently being introduced to Congress, and
have gained support from both the Republican
and Democratic parties, who see a need for
change. Both bills, the Cooperative for Health-
care Options to Improve Coverage for Employ-
ees Act (CHOICE) and the Small Business Health
Options Program Act (SHOP), offer tax credits to
employers when employees join the pool.

The main difference between the two is that
CHOICE uses the pooling feature to spread the
risk of high cost claims through the formation of
cooperatives that pay benefits when the annual
maximum for the health plan purchased has
been exceeded, whereas SHOP uses pooling to
leverage purchasing power, allowing members
to choose from a variery of insurers competing
for their business.

While both bills are still just possibilities, the
fact that they are being considered shows that
Congress is more willing to work with small
business owners to find an affordable solution
to their healthcare dilemma.

Take Responsibility
for Your Health

Part 2 of 2 - Continued from Summer Issue

Last issue we discussed increasing obesity rates in
adults and children and the life threatening effects
that obesity can have on our nation’s population.

We also listed some recommendations in beginning

a diet plan for your family in an effort to take respon-
sibility for their health and well-being.

Prevention is the best solution to becoming over-
weight or obese, and eating healthy and exercising

regularly are the best methods of prevention. Below

are some quick and creative ways to get your family
moving.

Change things up a bit by going on an evening
family bike ride, instead of the standard
post-dinner walk.

Have everyone wear a pedometer for a day and
compare the number of steps each person took.
Whoever took the most steps wins a prize.

Participate in fund-raising walks as a family.

Get the entire family involved in a home
decorating project.

Visit a state park and spend the weekend hiking;
or take along a healthy picnic and a frisbee.

Parents are the primary role models for their children
and can also set the most important examples of how
to achieve a healthy lifestyle. Working together as a
family to stay active and healthy instills important
values that will last children a lifetime, and more
importantly, you'll also have fun doing it.

Rise in Healthcare Costs Falls
From 1960 to 2002 the amount employers
spent on employee healthcare benefits
tripled, and it has continued to increase
significantly each year. The good news is
most employers can expect a little break
in 2009, because healthcare costs are
expected to increase at their lowest rate
in eight years.

While some employers are finding ways

to limit increases by raising deductibles
and employees’ out-of-pocket spending
limits, others are trying to prevent shifting
additional costs to employees by enacting
consumer directed health plans, health
savings accounts and company wellness
programs. Employers are finding that edu-
cating employees about these health plans
and teaching them to take some personal
responsibility for wellness reduces hospi-
talization and increases cost savings.

U.S. Quick To Medicate Children
A recent study of nearly 600,000 children
showed that parents in America are

three times more likely than those in the
Netherlands or Germany to put children on
medications that affect the mind or mood.
Contributing factors include different
regulations, differing cultural views about
using medications to treat emotional and
behavioral issues and increased direct-to-
consumer advertising in the U.S.



POMCO Welcomes New Clients

POMCO Group recently welcomed several
new clients to its roster:

Syracuse University selected POMCO to
administer its medical plans beginning Jan. 1.
POMCO will serve as the medical benefits
administrator for
the more than
5,500 employees,
graduate assis-
tants and retirees
enrolled in medical coverage through SU.

Under POMCO’s administration, SU will in-
troduce a new deductible/co-insurance-based
plan that is expected to have lower premiums
than either of the University’s current plans.

“The selection of POMCO as the administrator of
our plans is the result of a consultative approach
involving various campus constituencies,” said
Neil Strodel, SU associate vice president and
chief human resources officer. “The decision

POMCO’s strong financial
offering, dedication to customer
service and flexibility

was based on many factors, including POMCO’s
strong financial offering, dedication to customer
service, reputation in the Syracuse community
and flexibility in accommodating the unique
needs of the University and its members.”

Also on the

new business
front, EM Risk
Management —
POMCO’s Work-
ers’ Compensation Division — was recently
awarded the workers’ compensation contract
for the North Syracuse Central School District
from among a select group of administrators.
POMCO also administers the School District’s
medical benefits. EM Risk — which represents
numerous public entities, including several
large school districts in New York state — is
charged with implementing an integrated
workers’ compensation/health program for
the District to help combat the rising costs

of both.

Recent Groundbreaking Case
Spotlights EM Risk Management's
Litigation Management Expertise

POMCO

GROUP

POMCO Group’s EM Risk Management divi-
sion recently was involved in a groundbreaking
Workers” Compensation case on behalf of client
Buffalo Board of Education (BBOE) that ended
up saving the BBOE thousands of dollars.
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The case involved a teacher who had been out
of work since an injury sustained in 2004.
Under terms of the Districts collective bargain-
ing agreement, teachers are entitled to continue
their regular wages and benefits for up to two
years from the date of the injury. At issue was
the claimants entitlement to ongoing indemni-
ty benefits during the summer months. BBOE

paid the injured worked her full salary, and
then sought reimbursement of compensation
benefits in accordance with WCL Section 25.
A Board Panel initially denied BBOE’ request
for indemnity reimbursement, meaning that
injured workers would be paid their annual
salary and indemnity benefits for the summer
months.

Fortunately for BBOE, EM Risk Management's
adjuster and defense counsel took the case to
the Appellate Court, arguing that the injured
worker was provided with compensation or
wages during the summer, as this encompassed
her annual salary — whether that salary was
paid in one lump-sum check or spread over

52 checks during the entire year. Presented

POMCO Receives URAC
Re-Accreditation for Health
Utilization Management

POMCO was recently awarded Health Utiliza-
tion Management Standards re-accreditation
from URAC, a Washington, D.C.-based health
care accrediting organization that establishes
quality standards for the healthcare industry.

“By receiving this distinction, POMCO has dem-
onstrated a commitment to quality healthcare,”
said Alan P Spielman, URAC president &
CEO. “Quality healthcare is crucial

to our nation’s welfare and it is important to
have organizations that are willing to measure
themselves against

national standards.”

URAC, an inde-

pendent, nonprofit

organization, is a leader ~ ACCREDITED

. ing health HEALTH UTILIZATION
In promoting healt MANAGEMENT

care quality through
accreditation and certification programs.
For more information, visit www.urac.org.

with this information, the Appellate Division
reversed the previous finding, saving EM Risk’s
client thousands of dollars in the process.

Many other school districts across New York
state offer similar pay structures for teachers,
so this groundbreaking decision also can
potentially save them millions of dollars.

EM Risks litigation coordinator played a
central role in the case, serving as an impor-
tant liaison between the defense counsel and
claims adjuster, coordinating the preparation of
witness testimony, reviewing all pertinent legal
documents, and formulating the strategy for
hearings and trials.

To learn more about our Litigation Manage-
ment services, call us at 1-877-2EM-RISK.

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 admin-
istrator 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
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