
Employers Focus On 
Worker Wellbeing

More employers are focusing on keeping a healthy and happy workforce ahead of prioritizing their 
return on investment. 

According to a 2017 report by the International Foundation of Employee Benefit Plans, about 75% 
of companies that offer wellness programs offer them because they want to improve the overall 
health and wellbeing of workers. The rest said that improving ROI or reducing the company’s health 
costs were the primary reasons for implementing wellness programs.

Researchers at IFEBP emphasized that wellness is not just about physical health but also about 
emotional and mental wellbeing. Programs that encompass more than 
just physical aspects of health have shown incredible success rates. 
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How to make the plan attractive
To boost wellness plan participation, employers 
have been offering: 
 • Free or reimbursed gym memberships
 • Gift cards
 • Increased HSA contributions, targeting their 

communications to different age and lifestyle 
groups. Employers are also reaching out to 
families about health. 

WANT TO KNOW MORE?
CALL US: (978) 689-8200

What’s Being Offered........
 • More than 75% of employers offered cheap 

or free flu shots. 
 • 24% offered wearable fitness devices.
 • 52% hosted fitness challenges or walking 

competitions.
 • 42% installed standing workstations.
 • 43% added healthier foods to vending 

machines or cafeterias.

Challenges..........................
 • 39% said that workers did not have enough 

time to participate.
 • 27% said that it was hard to “sell” the plan.
 • 26% had a dispersed population of workers.

Wellness Plan Benefits......
 • Absences declined at more than 50% of 

employers that offered wellness programs. 
 • Earnings improved at more 60% of firms. 
 • Productivity increased at 65% of employers. 



Despite the lull in activity in Washington on 
the future of the Affordable Care Act and the 
threats by President Trump to sink the law 
by not enforcing regulations, the IRS is in full 
swing in ensuring compliance.

The agency in August released new draft IRS 
forms for use by applicable large employers 
(ALEs – or companies with 50 or more full-
time or full-time equivalent employees) to 
report health insurance information for their 
workers.

The agency also released the filing schedule 
for reporting employee health insurance data 
as required by the ACA for the 2017 tax year. 

Furthermore, the IRS announced that it would 
be sending out enforcement notices to ALEs 
that it believes are failing to comply with 
the employer mandate that they provide 
coverage for full-time workers. The IRS has 
also published letters stating that it will not 
issue waivers to ALEs that fail to comply with 
the employer mandate. 

ALEs are required to make ACA-mandated 
filings with the IRS every year.

One letter that the IRS published states 
that Trump’s Executive Order Minimizing 
the Economic Burden of the Patient 
Protection and Affordable Care Act 
Pending Repeal has not changed the law 
in any way and that the IRS would enforce 
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A Newsletter for Clients and Friends of Borislow Insurance

Welcome to the Borislow Insurance Newsletter!
Happy Fall to All!!

We hope that you are enjoying the delights of this season and are taking 
advantage of fun outdoor activities like apple picking. You know what they 
say – “An apple a day keeps the doctor away!” 

Healthy eating is very important in maintaining a well and healthy lifestyle. In 
the latest issue of our Benefits Insights Newsletter, make sure to check out the 
new Health & Wellbeing Service offered by our BI Healthy Advantage Team!

As always, please do not hesitate to contact your Client Consultant with any 
questions or assistance.

Thank you for your continued support and business!!

One Griffin Brook Drive
Methuen, MA 01844
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IRS in Full Swing on ACA Compliance 

IR
S

all provisions of the ACA, “until changed 
by the Congress.” 

Until then, “taxpayers remain required to 
follow the law and pay what they may 
owe,” the letter states.

PENALTY NOTICES
Penalty notices are being sent 
to firms that:
 • failed to file the required 

information for the 2015 
tax year

 • filed inaccurate or 
incomplete information, or 

 • submitted information 
after official filing 
deadlines.



At Borislow Insurance, we understand there are 
many elements to building a culture of health. 

One of the many ways we support our clients 
and their employees’ healthy lifestyle is by 
offering a Foodservice Assessment conducted 
by our Registered Dietitian. 

Our Registered Dietitian will work with you to 
assess your current food offerings, including 
vending machine food and beverage selections 
and will provide recommendations for healthy 
alternatives, solutions and strategies.

According to WebMd, healthy eating is one 
of the best things you can do to prevent and 
control many health problems, such as heart 
disease, high blood pressure, Type 2 diabetes 
and some types of cancer.

A 2010 study showed that improving the types 
of foods and beverages served and sold in the 
workplace positively affected employees’ eat-
ing behaviors and resulted in net weight loss. 

According to the CDC, the annual nationwide 
productivity costs of obesity-related absentee-

ism range between $3.38 billion ($79 per 
obese individual) and $6.38 billion ($132 
per obese individual).

For more information, contact your Health 
and Wellbeing Consultant or e-mail us at: 
wellness@borislow.com

New Health & Wellbeing Service Is Here

Boosting Benefits to Attract Talent
As competition for talent heats up, more 
companies are not only offering higher 
salaries, but also boosting their employee 
benefit offerings, according to a new study. 

Nearly 33% of organizations surveyed said 
they had increased their overall benefits in the 
last 12 months, a Society for Human Resource 
Management (SHRM) study found recently. 
The majority of benefits increases were in 
health insurance and wellness programs. 

On the flipside, only 6% of firms said they 
had reduced benefits, mostly citing the need 
to remain financially stable, whether it was 
due to increasing costs of benefits, economic 
factors or poor organizational performance.

Despite these numbers, almost all employers 
surveyed were concerned about the rising 
costs of group health insurance. From 2016 
to 2017, health care insurance costs increased 
an average of 11%. 

In fact, 66% of employers said they were 
very concerned about controlling health care 
costs, and another 31% were “somewhat 
concerned.”

The challenge for employers today is 
navigating the uncertainty swirling around 
the Affordable Care Act and dealing with 
rising insurance premiums. After all, with 
91% of employees rating health care benefits 
as important, managing these offerings and 
their costs is crucial for employers. 

• Although preferred provider organizations remain the most common type of health care plan, more 
organizations include a health savings account component in their health care coverage.

• 95% of employers now offer health coverage to opposite-sex spouses and 85% offer it to same-sex spouses.
• 34% of companies offer health coverage to part-time employees.
• 59% of firms have a general wellness program for their staff. 
• The average employee copay for generic medication was $11, whereas brand medication copays were $33 

for formulary and $58 for non-formulary drugs.
• Employee coinsurance ranged from an average of 27% for generic to 31% for non-formulary brand 

medication.
• 85% of organizations offered a mail-order prescription program, which can reduce drug outlays for employees.

Different approaches to savings



Are PBMs Charging Too Much? 
In 2015, spending on prescription drugs grew 
9%, faster than any other category of health 
care spending, according to the U.S. Centers 
for Medicare and Medicaid Services. 

The report cited increased use of new med-
icines, price increases for existing ones, and 
more spending on generic drugs as the rea-
sons for this growth. Increasingly, though, 
observers of the health care system point to 
one player – the pharmacy benefit manager. 

PBMs are intermediaries, acting as go-be-
tweens for insurance companies, self-insured 
employers, drug manufacturers and phar-
macies. They can handle prescription claims 
administration for insurers and employers, 
facilitate mail-order drug delivery, market 
drugs to pharmacies, and manage formular-
ies (lists of drugs for which health plans will 
reimburse patients.) 

Express Scripts, which provides net-
work-pharmacy claims processing, drug uti-
lization review, and formulary management 
among other services, is the best-known 
PBM. CVS Caremark and UnitedHealth 
Group’s OptumRx are other major players. 

A PBM typically has contracts with both insur-
ers and pharmacies. It charges health plans 
fees for administering their prescription drug 

claims, and also negotiates the amounts 
that plans pay for each of the drugs. 

At the same time, it creates the formularies 
that spell out the prices pharmacies receive 
for each drug on the lists. Commonly, the 
price the plan pays for a drug is more than the 
pharmacy receives for it. The PBM collects the 
difference between the two prices. 

It can do this because the health plan does 
not know what the PBM’s arrangement is 
with the pharmacy, and vice versa. Also, a 
health plan does not know the details of the 
PBM’s arrangements with its competitors. 

A PBM could charge one plan $200 for a 
month’s supply of an antidepressant, charge 
another plan $190 for the same drug, and sell 
it to a pharmacy for $170. None of the three 
parties knows what the other parties are pay-
ing or receiving.

In addition, drug manufacturers, who rec-
ognize the influence PBM’s have over the 
market, offer them rebates off the prices of 
their products. 

Questionable transparency
In theory, the PBMs pass these rebates 
back to the health plans, who use them 
to moderate premium increases. However, 
because these arrangements are also con-
fidential, the extent to which these sav-
ings are passed back to health plans is 
unknown. Many observers believe that 
PBMs are keeping all or most of the rebates. 

To fund the rebates, drug manufactur-
ers may increase their prices. The CEO 
of drug-maker Mylan testified before 
Congress in 2016 that more than half the 
$600 price of an anti-allergy drug used in 
emergencies went to intermediaries. 

The PBMs argue that they help hold 
down drug prices by promoting the use 
of generic drugs and by passing on the 
savings from rebates to health plans and 
consumers. 

They reject the notion that they are some-
how taking advantage of health plans and 
pharmacies, pointing out that they are 
“sophisticated buyers” of their services. 
They also argue that revealing the details 
of their contracts would harm their ability 
to compete and keep prices low.

Nevertheless, PBMs are now attracting 
scrutiny from Congress, health plans and 
employers. At least one major insurer has 
sued its PBM for allegedly failing to negoti-
ate new pricing concessions in good faith. 

In addition, businesses such as Amazon 
are considering getting into the PBM busi-
ness. Walmart is already selling vials of 
insulin at relatively inexpensive prices. 

PBMs earn billions of dollars in profits each 
year. With the increased attention those 
profits have brought, it is uncertain how 
long that will continue.




