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Employee Wellness Programs and the 
Tax on High-Cost Health Insurance  

June 18, 2015 
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Healthy Counties Initiative Sponsors 
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Webinar Recording and Evaluation Survey 

• This webinar is being recorded and will be made 
available online to view later 

– Recording will also be available at 
www.naco.org/webinars  

• After the webinar, you will receive a notice asking 
you to complete a webinar evaluation survey. 
Thank you in advance for completing the webinar 
evaluation survey. Your feedback is important to 
us.  
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Tips for viewing this webinar: 

• The questions box and buttons are on the right 
side of the webinar window.   

• This box can collapse so that you can better view 
the presentation. To unhide the box, click the 
arrows on the top left corner of the panel. 

• If you are having technical difficulties, please 
send us a message via the questions box on your 
right. Our organizer will reply to you privately 
and help resolve the issue. 
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Today’s Speakers 

Division Manager of Employee Benefits 
Manatee County, Fla. 

 

Kim Stroud 

Health Benefits Consultant  

Lester Morales 
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How many people are viewing today’s 
webinar from your computer?  
a. One 

b. Two  

c. Three  

d. Four 

e. Five or more 
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Are you a(n)…?  

a. Elected county official 

b. County Administrator/Manager 

c. Human Resources/Benefits Staff 

d. Other  
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Are you familiar with this excise tax? 

a. Yes 

b. No 

c. Not Sure 
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Has your county assessed its liability for 
the excise tax?  
a. Yes 

b. No 

c. Not sure 

 



NACo Webinar - June 2015 

EMPLOYEE WELLNESS PROGRAMS & 
THE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE 

COVERAGE 



GOALS OF WEBINAR 

 FACTS vs. FICTION REGARDING THE EXCISE TAX 
 WELLNESS PROGRAMS…  
 ARE THEY WORTH IT?  
 BEST PRACTICES IN IMPLEMENTING AND    
     EVOLVING  YOUR HEALTH MANAGEMENT INIATIVIES  
 HAVE FUN 

 



AGENDA 

I. Excise Tax- Level Set 
II. Your wellness program 
III. Case Studies 
IV. Best Practices 



https://openvz.org/images/1/17/Warning.svg


EXCISE TAX ON HIGH-COST 
EMPLOYER-SPONSORED HEALTH 
INSURANCE COVERAGE:  LEVEL SET 

SECTION I 



WHERE WERE YOU WHEN… 



MARCH 23rd, 2010 



HEALTHCARE REFORM TIMELINE 



WHAT IS THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE? 



WHAT IS THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE? 



WHAT IS THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE? 



THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE: 
Behind the Numbers 

  Family 
Year of Four

2013 22,030$   

2014 23,594$   

2015 25,269$   

2016 27,063$   

2017 28,985$   

2018 31,043$   

Cost Projection

 

AVG COST, FAMILY OF FOUR, Milliman Medical Index:  http://publications.milliman.com/periodicals/mmi/pdfs/milliman-medical-
index-2013.pdf,  average annual increase (2009 – 2013) = 7.1%; 2018 Threshold for Family Coverage:  $27,500 

Would result in 
a $1,417 tax 

penalty 



THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE: 
Behind the Numbers 



THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE: 
Behind the Numbers 

Source-http://www.forbes.com/sites/theapothecary/2014/02/26/obamacares-cadillac-tax-could-help-reduce-the-cost-
of-health-care/ 



THE EXCISE TAX ON HIGH-COST EMPLOYER-
SPONSORED HEALTH INSURANCE COVERAGE: 
Behind the Numbers 

 
Source: Preliminary results of the 2015 Willis Benefits Benchmarking Survey 

Assuming you do not make plan design 
changes to avoid the tax, what year does 

your projection show the tax would be 
incurred by your organization? 



FACTORS TO CONSIDER 

Source: Preliminary results of the 2015 Willis Benefits Benchmarking Survey 



 OR? 

CADILLAC EXCISE TAX 



WELLNESS PROGRAMS: 
ARE THEY WORTH IT? 

SECTION II 



WHY DO WE STUDY HISTORY? 



IS IT WORKING TODAY? 



ARE WE INSANE? 



WELLNESS PROGRAM POPULARITY 

Nearly 9 of 10 Americans are offered some  
type of worksite wellness program 



WELLNESS PROGRAM COMPONENTS 



WELLNESS PROGRAMS - 
Are They Working… Some say YES 

http://www.theihcc.com/en/communities/population_health_and_wellness/what%E2%80%99s-the-roi-for-wellness-does-it-
matter%E2%80%A6_hd3iooug.html 



WELLNESS PROGRAMS - 
Are They Working… Some say NO 



WELLNESS PROGRAMS - 
Are We Looking At This Right? 

Priority Africa Asia Australia Canada Europe Latin 
America 

United 
States 

Improving workforce 
morale/engagement 

4 6 1 3 1 1 4 

Reducing employee absences due 
to sickness 

1 2 7 1 3 4 3 

Improving workplace safety 2 1 3 5 4 2 7 

Improving worker productivity / 
presenteeism 

5 8 4 2 2 3 2 

Maintaining work ability 
 

3 3 5 6 5 6 5 

Furthering organizational mission 
/ values 

9 4 2 7 6 5 6 

Reducing health care or 
insurance premium costs 

7 10 10 4 10 8 1 

SOURCE:  Working Well: A Global: Survey of Health Promotion; Workplace Wellness and Productivity Strategies. Buck Consultants, 2014. 
 



What is the business value of a 
healthy working population? 



OPERATIONAL COSTS- PRESENTEEISM 

A cable television 
technician 
working slower 
because he is out 
of breath from an 
asthma flare-up. 

An office manager 
with depression 
who is not 
interacting well 
with her team. 

A client care 
representative 
with medication 
side-effects who 
loses focus on 
customer 
satisfaction. 

A skilled 
tradesman 
struggling with a 
pulled back after 
cleaning the 
garage, who 
requires more 
frequent breaks. 



The foreman of a 
critical operation 
is out and another 
associate has to 
be pulled from 
other work to fill 
in. He’s not as 
good. 

Three line workers 
are out with the 
flu, the company 
will need to hire 
temporary 
staffing to get the 
work done on 
time. 

A legal and 
compliance 
expert is out on 
maternity leave. 
Her replacement 
will need 
considerable 
training. 

Two account 
managers are out 
on short term 
disability. Their 
workload will have 
to be load 
balanced with the 
remaining three 
AMs. 

OPERATIONAL COSTS- ABSENTEEISM 



THE FACTS- COMPLIANCE IS KEY  



THE FACTS- COMPLIANCE IS KEY 



CASE STUDIES 
SECTION III 



MANATEE COUNTY, FLORIDA 



More than Wellness:   
A Comprehensive Approach to 

Managing Costs and Creating a Culture 
of Health 

Kim Stroud, MA, LMHC 
Benefit Manager 
Manatee County Government 



Manatee County Government 
• Self Funded PPO Plan 
• 3100 Employees/6800 covered lives 
• Board of County Commissioners and Constitutional 

Agencies 
• History: 

– PPO  
– Premiums increasing 
– 1 Wellness Specialist in 2000 
– Unique Plan Design in 2006 
– 14 Onsite Health and Wellness Staff-2015 
– Negative 2.5% trend since 2009 without  
     cost shifting 

 



What is Wellness? 
Plan Design, Incentives, Programming 

 • 4 Plan Levels-Reimbursement decreases 
• Equal Premiums 
• Preventative Care and Tobacco Status drives eligibility 

for Plan Design 
• Incentive Programs to reduce premiums: 

– Weight 
– Exercise 
– Heart Health 
– Diabetes and Pre-Diabetes 
– Blood Pressure 
– Fitness Level 
 

 



Member 
and Plan 
Design 

Mental Health 
Therapists and 
Case Managers 

Registered 
Nurses 

Nutritionist 
Diabetic 
Educator Fitness 

Specialists 
Personal 
Trainers 

Communication 
Specialists 

Clinical 
Pharmacist 

Integrated and Comprehensive Care 



Menu of Services/Programs On-site 
• Medical and Behavioral Health Utilization and Case Management 
• Medication Therapy Management 
• Nutrition Counseling 
• Onsite Mental Health Therapy 
• Personal Training and Onsite Group Exercise 
• Fitness Center 
• Health Coaching 
• Tobacco Cessation 
• Stress Management-HeartMath 
• Weight Management/Weight Loss 
• Competition based incentives 
• Lunch and Learns 
• Disease-specific Education Courses 



Engagement in Prevention 
• 97% of adult members complete: 

– Comprehensive Lab Work 
– Health Risk Assessment 
– Preventative Exam by Primary Care 

 
• 93% Complete Age-Based Screenings: 

– Mammograms 
– Colonoscopies 
– Pap/Pelvic 
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Diabetes Mission Control 
• 311 members with Diabetes enrolled in 

program 
• Incentive to engage in behaviors to reduce 

HbA1C 
• 51% earned incentive 

– 92% of those earned full incentive by maintaining 
HbA1c level that was in good control or 
significantly reducing HbA1c 



Our ROI 
• Negative Trend with no cost shifting to 

employee 
• 98% of Exit Interviews give highest marks for 

Benefit and Wellness program 
• Reductions in biometrics and labs 
• High usage of Primary Care 
• 85% Generic prescription usage 
• Employee Feedback 

 
 
 
 



COUNTY OF SANTA BARBARA, CALIFORNIA 



The County of Santa Barbara  
experienced a 1.84:1 ROI 
 

 
• Employees saved over $184,000 in co-pays 
• Lowered cholesterol by 16% 
• Lowered blood pressure by 7.7% 
• Reduced BMI by 29% 

 
 

The County of Santa Barbara’s Board of Commissioners was so pleased 
with the results of its onsite health centers, they are expanding coverage 
to include all county health plan dependents over the age of 16. 



BEST PRACTICES 
SECTION IV 



THE GOAL… MORE THAN 1:1 

MORE  THAN COST OF 
WELLNESS PROGRAM 



BEST PRACTICES 

Pillars to success: 
oMulti-level leadership 
o Alignment/ Holistic 
o Scope, relevant, and quality 
o Accessibility 
o Partnerships 
o Communication 



• Multi-level leadership 
 Wellness/ benefits committee 
 Leadership “walks the walk” 

• Alignment 
 “Win/Win” 

o Compensation example 
 Incentives- Carrot vs. stick 
 Plan design 

o Choices, but high performing---CADIALLAC TAX = TOTAL COST 
o Claim stratification--- 80% of employees are over-insured 

 
 

 
 

BEST PRACTICES 



• Scope, relevant, quality 
o What’s the goal?  WIFM? 
o Privacy 

• Accessibility 
o Something for ALL 
o Include the spouses (typically 50% of costs; 

key influencers) 
 

BEST PRACTICES 



• Partnerships 
 Experience in your space 
 Access to data 
 Carrier partners “buy in” 
 Privacy/ Security 

• Communications 
 Early, often, and can never be too much 
 Different mediums 
 Use emotions 
 Grass root marketing works  

 

BEST PRACTICES 



Thank You For Your Time! 



David Young  & Lester Morales 
Healthstat Business Consultants 

(828) 691-6555 
david.young@healthstatinc.com 
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You may ask a 
question using the 

questions box on the 
right side of the 
webinar window.  
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NACo’s publication on the excise tax is available at: 
www.naco.org/healthexcisetaxpub    

http://www.naco.org/healthexcisetax
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Continue the Conversation at the NACo 
Annual Conference, July 10-13, 2015 
Don’t Miss the Educational Sessions Covering 

Employee Wellness, Mental Health, Human Services 
and Building a Culture of Health   

Visit www.naco.org for more information 
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