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Learn more by clicking on the blue text below. 

 Key Statistics     What Plan Sponsors Are Doing to Manage Plans: Selected Strategies  

Disability Benefits | According to the Social Security 
Administration, one in four 20-year olds can expect to be 
out of work for at least one year with a disability before 
retirement age. Most plan sponsors offer short-term and 
long-term disability coverage. In addition, 66 percent of 
plan sponsors provide health care benefits during disability. 
Offering both pay and health care benefits ensures that 
participants will focus on a full recovery. 

 

 

 

 

 

 

 

Source: Employee Benefits Survey 2016 Results, International Foundation 
of Employee Benefit Plans, 2016. 

Cost of Diabetes | According to the American Diabetes 
Association, 90 percent of diabetics have Type 2 diabetes. 
Diabetics have 3.8 times more health care costs relative to 
those without diabetes or those who have pre-diabetes. To 
prevent an increase in plan costs, plan sponsors should help 
prevent or delay pre-diabetes from becoming diabetes. 
 

 
 

 

 

 

 

 
 

Source: Segal Consulting SHAPE data, 2018 

  

Reference-Based Pricing (RBP) | RBP has been gaining in popularity as plan sponsors continue to face increasing health care 
costs. Plan sponsors pay a set reference price (based on local market data using quality providers) for a specific medical service 
(most commonly for high-cost services with a wide cost variation in the marketplace, such as diagnostic imaging and knee/hip 
replacements). This model shifts health care costs and consumer responsibility to the participant. Participants are given 
information on quality and cost of selected services and the maximum amount the plan will pay. Participants are driven to choose 
a provider that has agreed to accept the reference price as full payment thus lowering the participant’s cost share. Participants 
who select a more expensive provider are required to pay charges that exceed the reference price. Plan sponsors should consider 
implementing an RBP program if their health plan has a high percentage of facility claims. Communication and education are an 
important part of implementation. It is also important to note that federal law imposes some rules on RBP programs. 

Elective Surgery Networks | Surgical costs represents one of the largest components of health care spending. Plan sponsors 
should evaluate the feasibility of carving out elective surgery coverage to a network that offers high-quality, low-cost options. 
Typically, these arrangements include high-performance surgical providers with pre-negotiated bundled rates for a set list of 
elective surgeries. For participants, this benefit will help lower costs and provide a concierge-level care coordination experience. 
Participants incur less of a financial burden as deductibles and coinsurance are typically waived. The higher quality surgeries also 
result in fewer complications and lower readmission rates. Plan sponsors can save 30 to 50 percent per surgery versus a 
traditional network. Before implementing this plan option, plan sponsors should consider plan incentives (such as covering travel 
expenses for participants in rural areas if permitted under Internal Revenue Service guidelines), network access, a communications 
campaign, performance guarantees and evaluating financial savings.  

   Compliance News  

  

Bipartisan Budget Act of 2018 | For health plans covering Medicare retirees, changes include the accelerated closing of the 
coverage gap (“donut hole”) in the Medicare Part D prescription drug program and further increases in the amount that certain 
high-income Medicare beneficiaries will have to pay for their Part D and Part B premiums. 

Medicare Part D and Retiree Drug Subsidy (RDS) Increase Slightly | The Medicare Part D standard defined benefit and RDS 
amounts will increase slightly for 2019 (less than 2.5 percent). The Centers for Medicare & Medicaid Services provides a RDS to 
sponsors of group health plans that provide credible prescription drug coverage to Medicare-eligible retirees. This means that 
seniors will pay less in 2019 for prescription drugs (both brand and generic) in the “coverage gap.” 

Guidance on Mental Health Parity and Addiction Equity Act (MHPAEA) | Recent guidance, required by the 21st Century Cures 
Act, was released by the Departments of Health and Human Services, Labor (DOL) and Treasury (the Departments) signaling a 
commitment to vigorously enforce the requirements of MHPAEA. The DOL also issued an updated self-compliance tool which 
would help plan sponsors understand better how to comply. MHPAEA requires parity between medical/surgical benefits and 
mental health/substance use disorder benefits while the 21st Century Cures Act requires the Departments to strengthen 
enforcement of the MHPAEA.  

Segal Consulting released a summary of Affordable Care Act dollar amounts and percentages (that are indexed to various 
measures of inflation or that change from year to year). A comparative chart was also released to help trustees of multiemployer 
health plans and fund administrators decide which individual account option is best for their plan. 

Segal Health Care Reform Resources | The Health Care Reform Resources page on Segal’s website links to all publications and 
other resources related to health care reform. 
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