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into a new year.
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Welcome to the fall edition of the newsletter. | hope you all had a great
summer, and are ready to tackle the challenges that come with heading

This issue of the newsletter contains IMPORTANT information regard-
ing new IRS regulations regarding Over The Counter drugs and medicines
and how they will be covered under Flexible Spending Plans effective Jan-
uary 1, 2011. | urge you to familiarize yourself with these changes, as they
will impact how you and your employees plan for flex spending payroll de-

We've also included some informative material regarding the waiver of

premium clause found in most group life insurance policies, and how the option can save you
money, and protect your employees’ benefits in the event of disability.

Thanks for taking the time to read the newsletter, and feel free to call us if we can be of help
with the administration of your group benefit plans.

Jim

By Cathy Robinson, Sales and
Marketing Assistant

Why would an employer pay a life insur-
ance premium on an employee if it were pos-
sible to have that premium waived? It sounds
like a “no brainer”, yet employers continue to
carry employees who are disabled on their
group life insurance policies as “active” em-
ployees. Most group life policies contain a
waiver of premium clause for insureds who
are not actively at work due to a disability. This
clause can save employers a substantial sum
of money.

In addition, if the employer should change
carriers, these disabled employees risk losing
their life insurance benefit because they were
not actively at work when the new policy be-
came effective. If the employee were properly

classified as disabled, the prior carrier would
continue to be responsible for any claims in
the event of the employee’s death. All that’s
needed to assure that benefits are continued
is to have the employee complete a waiver of
premium application and submit it to your car-
rier. If the employee meets the criteria of the
carrier to be classified as disabled, the pre-
mium is waived and the employee is guaran-
teed benefits through your current carrier if
you change to a new carrier.

We urge you to review the eligibility status
of each of your employees and encourage all
who are, or become, disabled to complete a
waiver of premium application if they have not
already done so. You will save money on pre-
mium and your employees and their families
will have the protection they are relying upon.




The voluntary benefits market is growing, and with
good reason. Voluntary benefits-offered through the
workplace but paid for fully by employees-enable an
employer to make a wide array of supplemental benefits
available to employees, at little or no cost to the com-
pany. Voluntary benefits products are so attractive that,
according to one study, more than six in ten employers
now offer at least one type of voluntary benefit.

The advantages of voluntary benefits are well known.
Because a voluntary benefit product is marketed and
sold in a group setting, employees can purchase the
benefits at a group rate, pay for them through payroll
deduction, and save the time of shopping for them on
their own.

For eight consecutive years, Metlife has con-
ducted research on employees and employers
regarding the U.S. benefits industry, and com-
piled the results in its annual Study of Employ-
ee Benefits Trends. The 2010 study reveals the
apparent resilience of workplace benefits even
during a tough economy. It also shows that al-
though employers and employees continue to
deal with the effects of the economic downturn,
they are focused on the long term, and value
voluntary benefits. However, there is a slight
disconnect on how much worth employers/em-
ployees place on voluntary benefits.

According to the 2010 study, 57% of em-
ployees agree that voluntary benefits provide
access to options that better fit their needs.
Furthermore, 60% of employees surveyed be-

products. As more people become faced
with their parents’ eldercare needs, they
begin to appreciate the cost of extend-
ed care and anticipate what their own
needs may be in a few short years. And, many workers,
beginning in mid-career, face the double crunch of sav-
ing for retirement at the same time they are attempting
to finance their children’s college education.

Other products in the voluntary benefits market in-
clude vision insurance, legal services plans, auto/hom-
eowners’/renters’ insurance, and pet care insurance.

In deciding upon a particular voluntary benefit prod-
uct or vendor, an employer should keep several things
in mind:

lieve that voluntary benefits are valuable to pro-
vide them with extra coverage that supplements
employer-sponsored benefits.

From the employer’s perspective, the study found
that many employers underestimate the value employ-
ees place on voluntary benefits. Just as employees ex-
pressed greater interest in voluntary benefits, the impor-
tance of these benefits has declined among employers.
As a result, there may be a missed opportunity for em-
ployers to improve satisfaction with benefits program.

The most in-demand voluntary benefits continue
to be those that supplement core medical, life, or dis-
ability coverages. These include dental, critical illness,
specific illness, hospital supplemental, medical supple-
mental, disability buy-up, and supplemental life cover-
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¢ |s the type of product one for which employees have
expressed an interest (as demonstrated by requests
made or surveys done of the workforce) or one that
you are comfortably sure employees will want?

e |f administrative processes by the company’s human
resources/benefits staff will be required, are they
easy to understand and economical in terms of the
amount of time they will require?

e After examining detailed information on the product,
does it seem to provide what its name implies?

¢ |s the carrier/vendor financially stable and reputable?
If chosen properly, voluntary benefits can be a wel-

come, win-win supplement to an employer’s benefits

ages. However, demographic trends are contributing to package.
growing interest in long-term care and financial planning
-
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advice.”

“Information contained in this newsletter about product offerings, services, or benefits is illustrative and general in description, and is not intended to be relied on as complete information. While every attempt is

—

made to ensure the accuracy of the information provided, we do not warranty the accuracy of the information. Therefore, information should be relied upon only when coordinated with professional tax and legal




The Patient Protection and Affordable
Care Act enacted a package of health in-
surance reforms for group health plans,
including benefit mandates and health in-
surance market reforms. “Grandfathered plans” - plans
in effect on March 23, 2010 (the date of enactment) are
exempt from certain-but not all-of the law’s provisions.

The Internal Revenue Service, Department of Labor’s
Employee Benefits Security Administration and Depart-
ment of Health and Human Services have jointly issued
an interim final rule regarding grandfathered plans, in
particular, what changes to grandfathered plans will and
will not affect a plan’s status.

Among the Act’s provisions that do not apply to
grandfathered plans are the following:

e The requirement that preventive care services, in-
cluding immunizations and screenings, are covered
with no cost-sharing for plan participants.

e Requirements under Sec. 105(h) of the Internal Rev-

* |Increase a fixed-dollar cost-sharing requirement oth-
er than a copayment-such as a deductible-by more
than medical inflation plus 15 percentage points.

e | ower employer cost-sharing by more than 5 per-
centage points (for example, decreasing employer
cost-sharing while increasing the percentage of em-
ployee cost-sharing from 10% to 20%).

e Add or tighten limits on what an insurer pays (for ex-
ample, capping or lowering the annual dollar amount
covered by a plan for specific services or adding an
annual dollar limit maximum where one did not exist
on March 23, 2010).

e Change insurance carriers or purchase a product
from a new insurance carrier.

Plan changes such as premium increases and chang-
es in third-party administrators will not cause a plan to
lose its grandfathered status.

The interim final rule includes special provisions for
insured collectively bargained plans. If the collective bar-

enue Code that plan provisions
do not discriminate in favor of
highly compensated employees.

e Maintenance of claims and ap-
peals processes that include ex-
ternal review.

e Certain benefits requirements in-
volving provider choice, emer-
gency services and clinical trials.
According to the interim final rule,

if a grandfathered plan does any of

the following, it will lose its grandfa-

gaining agreement was ratified be-
fore March 23, 2010, a fully insured
plan will be considered grandfa-
thered until the date on which the
last agreement relating to the cov-
erage in effect on that date is ter-
minated. Self-insured collectively
bargained plans are subject to the
same rules as grandfathered plans
that are not under a collective bar-
gaining agreement.

As noted above, while grand-

thered status:

e Eliminate all or substantially all benefits to diagnose
or treat a particular condition. This includes the elimi-
nation of an element necessary to treat the condi-
tion (for example, if a plan provides counseling and
prescription drugs for a mental health condition, and
eliminates the counseling benefit while maintaining
the prescription drug benefit, it will be considered to
have eliminated substantially all benefits for the con-
dition and lose its grandfathered status).

® |ncrease coinsurance rates, to any extent at all, for
plan participants.

* |ncrease participant copayment levels by more than
the greater of $5 (adjusted annually for inflation) or
a percentage equal to medical inflation plus 15 per-
centage points.

fathered plans are not subject to
some of the Act’s provisions, they are subject to others,
such as the prohibition on lifetime limits on the dollar
value of benefits and the prohibition on coverage rescis-
sions, except in cases of fraud or an intentional misrep-
resentation of a material fact by an enrollee.

A grandfathered plan also is required to disclose to
plan participants that, as a grandfathered plan, it may
not include certain elements of the consumer protec-
tions provided for under the Act.

While grandfathered status can offer significant ad-
vantages, especially in regard to avoidance of some of
the Act’s benefits mandates, employers will need to as-
sess how these balance against the need or desire to
modify plan provisions or change carriers in response to
rising plan costs and rates.
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Some of the smoke that flows up your chimney con-
denses and becomes creosote that sticks to the flue.
Creosote is a hard tar-like substance that builds up over
time. As the coat of creosote thickens, it increases the
chance of a fire breaking out in the chimney.

When a chimney fire burns, extremely high tempera-
tures are created that can cause cracks to form in the
flue. These cracks can pose a serious health threat to
your family because they
allow carbon monox-
ide that would normally
vent up the chimney to
be drawn back into the
home. Carbon monoxide
is an odorless colorless
gas that can be lethal.

To prevent chimney
problems, you should
have your chimney pro-
fessionally inspected and
cleaned yearly. The Na-
tional Fire Protection As-
sociation has adopted
these levels of inspection
to create code NFPA 211,
Standard for Chimneys, Fireplaces, Vents and Solid Fuel
Burning Appliances. This is the standard that certified
chimney sweeps use when cleaning chimneys:

e |evel | Inspection: Recommended when the chim-
ney is easily accessible and the homeowner is plan-
ning to maintain it as is. In this inspection, a certified
chimney sweep verifies that the chimney structure is
sound and that the chimney is free of obstructions
and combustible deposits such as creosote.

Changes in Covered Items
Effective 1/1/2011

Notwithstanding anything to the contrary contained
herein, beginning 1/1/2011, health care Flexible Spend-
ing Accounts will be prohibited from reimbursing ex-
penses for over the counter (OTC) drugs and medica-
tions unless the purchase was obtained by prescription.
The documentation required for reimbursement of a

e Level Il Inspection: If the homeowner
has added a new home heating appli-
ance or changed the type of fuel be-
ing burned, the chimney requires a
Level Il inspection. This inspection level may also be
required after the sale of a property or an event that
is likely to have caused damage to the chimney. This
inspection includes the Level | inspection plus the in-
spection of accessible portions of the attics, crawl
spaces and basements. It may also include a perfor-
mance test, such as a smoke or a pressure test, and
an interior chimney video inspection if recommend-
ed.

o Level lll Inspection: When a Level | or Level Il inspec-
tion suggests a hidden hazard and the evaluation
cannot be performed without access to concealed
areas, a Level lll inspection is recommended. This
type of inspection confirms the proper construction
and condition of concealed portions of the chim-
ney structure and the flue. Level Il inspections are
also necessary when investigating an incident that
caused damage to a chimney or building.

In addition to yearly inspections, you may also want
to consider a metal chimney liner. They protect the
chimney from corrosion as a result of the byproducts re-
leased during combustion. Liners are made from stain-
less steel or aluminum and can be used to repair ex-
isting chimneys. They are U.L. tested, and if properly
installed and maintained, they are safe and durable.
Stainless steel is used in chimneys for wood burning,
gas, or oil applications. Aluminum is only used for cer-
tain medium efficiency gas applications. High tempera-
ture insulation is required to be used in conjunction with
the liners to ensure safety.

prescribed OTC drug/medicine will be subject to IRS
guidelines and applicable law.

Note: This new rule will apply only to medicines and
drugs. It does not apply to non-drug medical expenses
(i.e. band aids, crutches, contact lens solution, etc.) A
prescription would be required for items such as aspirin,
cough syrup, etc.



