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EMPLOYERS...?

After months, and even
years, of buildup and antic-
ipating, Republican nomi-
nee Donald Trump is the
next president of the Unit-
ed States. Looking at his
platform, and any policy
changes or enhancements
proposed on the campaign
trail, what does a Republi-
can presidency mean for
U.S. employers and the
benefits they offer to em-
ployees?

Health insurance

During the election cam-
paign, Trump promised
he’d repeal the Affordable
Care Act, also known as
Obamacare, within the first
100 days. But Mike Aitken,
vice-president of govern-
ment affairs at the Society
for Human Resource Man-
agement in Washington,
says that would be a chal-
lenge.

“There are also concerns
when you do that, because
employers have modified
many of their health-care
coverage requirements to
comply with the Affordable
Care Act. Administratively,
putting the toothpaste
back in the tube is going to
be very difficult to do.”

Kenneth Laverriere, a part-
ner at Shearman & Sterling
LLP in New York, agrees
that repealing the Afforda-

ble Care Act could have a
dramatic impact on em-
ployers. “The idea of re-
verting back to any type of
system inthe U.S.. ..
where health insurance
was offered largely through

employers is just a mistake

that’s not worth repeat-
ing,” he says.

“We need a system that
allows for mobility, that’s
not tied to staying with a
particular company. Re-
moving health care from
something that has to be
provided by employers
would open up tremen-
dous opportunities for mo-
bility.”

Trump is suggesting re-
placing the Affordable Care
Act with health savings
accounts. “Account-based
programs, generally, is
something the Republi-
cans love,” says Tami Si-
mon, a global practice
leader at Xerox HR Ser-
vices in Washington.

“You're going to see a lot
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more support in this area,”
she adds.

A major concern from em-
ployers, regardless of
who's in the White House,
is a new 40 per cent excise
tax that’s going to affect
employer-sponsored health
plans beginning in 2020,
says Melissa Murdock,
senior manager of public
policy and external affairs
at WorldatWork in Wash-
ington. “There will be a big
push in the new Congress
to see if we can get this
portion of the Affordable
Care Act repealed.”

Paid leave

Paid leave regulations
have also been a hot topic
on the campaign trail.
Trump intends to rewrite
the tax code to allow work-
ing parents to deduct child-
care expenses from their
income taxes for up to four
children and elderly de-
pendants. He also plans to
allow parents to enrol in
tax-free savings accounts
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THE DONALD CONTINUED...

to care for their children or
elderly relatives, encour-
age employers to provide
childcare in the workplace
and provide six weeks of
paid leave to new mothers
before returning to work.

“This is the first time we've
had a Republican candi-
date talking about materni-
ty leave at the federal lev-
el,” says Murdock. “We do
expect for this to be an
issue that will continue to
get a lot of attention and
there might be an oppor-
tunity for something to
pass.”

The big win on that issue is
that it has gotten people
talking about it, according
to Laverriere. “It's a mean-
ingful way to start a dia-
logue with Congress
around a national set of
rules that make it easier
for people to have families,
support them, take time
off to raise children or care
for dependants, as op-
posed to the family medi-
cal leave provision in the
U.S., which is essentially
unpaid leave but you can

use your vacation if you
have it.”

Tax reform and taxable
benefits

Along the campaign trail,
both nominees have talked
about tax reform, which
could affect employer-
sponsored benefits such
as health care, pension
plans, transit benefits and
educational assistance,
says Aitken.

“The reason being, when
you look at the federal
treasury and what's called
a tax expenditure, employ-
ers don’t have to pay tax
on the value of [these]
benefits they provide to
employees, neither do em-
ployees themselves. In the
context of tax reform, there
would be a re-examine of
whether or not those provi-
sions should remain tax
free.”

Simon says tax reform is
the No. 1 issue the indus-
try is watching. “We don’t
really know where this is

going to go, whether this
conversation is going to
lead to retirement contri-
butions or retirement caps,
whether it's going to lead
to the taxation of employer
or employee contributions
or caps to health-care ben-
efits,” she says.

“One thing that’'s sure.. . .
this is the first time where |
think that tax reform is
very seriously going to talk
about the taxation of bene-
fits, both on the retirement
and health-care side. |
don’t think it's an if any-
more. | think it's a how.
And that's huge.”

-Jennifer Patterson

WHY PRESERVING CANADA’S HEALTH CARE

SYSTEM MATTERS TO EMPLOYERS

Employers have always
depended on the public
health system to treat their
employees in a timely man-
ner. However, because of
health cutbacks and the
resulting waiting lists, em-
ployees often face delays
in receiving care and re-
turning to the workplace.

That’s why the ability of the
health system to provide
timely and quality care
should matter to employ-
ers. The system’s capacity

to do so, however, is under
significant strain.

Long waits a problem

The case of a 49-year-old
service manager with se-
vere back pain provides an
example of the problem.
Tests showed nerve root
compression due to a dis-
placed disc fragment that
he needed to have re-
moved.

Accessing neurosurgery

was very challenging, how-
ever. It might take up to
nine months or longer to
have the consultation and
then up to six months to
get the surgery, followed
by two months for rehabili-
tation. The duration of his
disability could be two
years.

If the health system had
more resources and was
more efficient, the service
manager could have re-
turned to work more
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PRESERVING CANADA’S HEALTHCARE CONT...

quickly, thus minimizing
the costs to the employer
and the insurer.

The worst scenario for em-
ployers and employees
would be for the Canadian
health-care system to
simply stop operating.
While that appears an un-
imaginable scenario, there
are many signs that the
health system has become
unsustainable as the de-
mands on it have risen
exponentially.

The Australian approach

Recently, | participated on
a panel with four other
doctors to discuss the fu-
ture of health care at the
2016 alumni dinner for the
University of Toronto’s New
College. We didn’t discuss
when the Canadian health
system would stop operat-
ing but we did talk about
how to preserve universal
health care for the next
100 years. At one point,
the discussion turned to
Australia where, similar to
Canada, everyone has uni-
versal health care as a
right.

About 30 years ago, the
Australian government
recognized that its single-
tier, universal health-care
system wasn’t sustainable.
After considerable debate,
it created a private health
insurance company called
Medibank Private.

Medibank was an option
priced for teachers, bak-
ers, firefighters and plumb-
ers. It wasn't just for the
wealthy elite.

Medibank successfully
generated premiums paid
by customers who opted
in, with the funds invested
in the construction of pri-
vate health-care infrastruc-
ture. The result was that

WHAT'S THE BALANCE
BETWEEN PUBLIC AND PRIVATE
SPENDING ON HEALTH CARE

IN CANADA?

The Canadian Institute for
Health Information predicted
the public sector would account
for T1% of the $219 billion in
health-care spending in 2015.
The remaining 29% coming
from the private sector breaks
down as follows:
14%: Out-of-pocket spending
12%: Private insurance
3%: Other

12%
Private
insurance

3% Other

14%
Qut-of-pocket

spending T1%

Public
sector

The split between public and
private health care has been
fairly consistent since the 1970s,
according to the institute.
Out-of-pocket spending accounted
for 48.4% of private sector
expenditures in 2013, down from
58.1% in 1988,

—

Australia had both public
and private sector health-
care infrastructure. In es-
sence, the Australians had
created a financial hedge
for the health system.

Lightening the load

The private sector lightened
the load on the public sector
through shorter wait times
and greater efficiency due to
competition. At the same
time,
specialized technology by

patients could access

moving between the
private and public sys-
tems at no cost.

And what about the
doctors? They didn’t
flee the public system
because regulatory re-
strictions limited them
to working only a small
percentage of their time
on the private side.

As the discussion at
New College continued,
it became apparent
that Canadians, includ-
ing business leaders,
would be wise to ob-
serve Australia’s strate-
gy. Given the issues at
stake, employers and
their insurers have an
interest in ensuring the
health-care system re-
mains sustainable so
employees can be at
work, rather than at
home on a long waiting
list.

-Raymond Rupert
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MAIL ORDER PHARMACY TOUTED

BOOST DRUG ADHERENCE

Non-adherence to medica-
tion has serious conse-
quences for both plan
members and sponsors,
but for some patients with
chronic conditions, using a
mail-order pharmacy may
improve their health out-
comes, according to Jo-
seph Hanna, director of
pharmacy at Costco Whole-
sale.

Chronic disease is preva-
lent among Canadian
adults, with three out of
five Canadians over the
age of 20 reporting a
chronic illness and more
than half of adults taking
at least one prescription,
Hanna told attendees at
the 2016 Pharmacy Solu-
tions in Drug Plan Manage-
ment Conference in Missis-
sauga, Ont.

At the same time, non-
adherence to medication —
by taking a drug at the
wrong time, taking too
much or little of their pre-
scription or not starting it
at all —is a problem for
many of those patients.

For example, half of those
with high cholesterol stop
their statin medication
after only six months of
treatment, said Hanna.

There are a multitude of
reasons for not adhering to
a medication, said Hanna,
citing affordability, time
constraints, accessibility,
complexity of treatment
and forgetfulness. Poor
health outcomes are often
the consequence.

Disability carries a high
cost for plan sponsors,
including an average rate
of absenteeism of seven
days per employee, a cost
per employee of up to
three per cent of the pay-
roll and the cost of more
prescriptions and hiring a
replacement worker, Han-
na noted.

“We know that if we have
better adherence, we can
reduce absenteeism, we
can gain some productivity
and get folks back to work
again,” he said.

In light of those issues,
mail-order prescriptions
can help improve health
outcomes for plan mem-
bers, according to Hanna.
Using that process, pa-
tients either mail in the
prescription themselves or
the doctor faxes or calls it
in.

The pharmacy processes
the prescription, the pa-
tients receive the medica-
tion in the mail and 90
days later, they receive
their refill.

At the moment, less than

AS A WAY TO

0.5 per cent of prescriptions
in Canada are filled via mail
order, compared with 11 per
cent in the United States,
said Hanna, who expects the
Canadian numbers to in-
crease over time.

“One study showed that indi-
viduals who received their
mail-order refills, as opposed
to their local pharmacy, were
more likely to have good ad-
herence to their medications
for diabetes, high blood pres-
sure and cholesterol. They
were also, on average, 15
per cent more adherent to
their medications and they
had 16 per cent fewer emer-
gency room visits,” Hanna
told attendees.

For plan members, there are
a number of benefits to filling
a prescription via mail order:
convenience, easier access
to medications, improved
adherence and lower costs
for a 90-day maintenance

supply.

Although the process isn’t
ideal for acute situations, it
works very well for chronic
conditions.
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202,400 CANADIANS WILL BE DIAGNOSED WITH
CANCER THIS YEAR

This year,

202,400 Canadians will be
diagnosed with cancer, a
study from the Canadian
Cancer Society predicts.

Half (50.4 per cent) of the
diagnoses will be lung,
bronchus, breast, colorec-
tal and prostate cancers,
and men (45 per cent) are
slightly more likely to be
diagnosed than women
(42 per cent).

Between 1987 and 2015,
the number of new cancer
diagnoses rose steadily,
the report says, but it
notes that’s largely due to
Canada’s aging population,
rather than an increased
risk for cancer across the
board. And for some can-
cers, such as thyroid can-
cer, the increase in cas-
es is tied to more ad-
vanced detec-

tion techniques.

It's important that employ-
ers include new and inno-
vative cancer medications
in their drug plans, says
Kathy Sotikaros, senior
manager of market access
at Amgen Canada. “A lot of
[new drugs] aren’t on the
plans and that's where
people have to use their
Visa, change their mort-
gage in order to buy medi-
cations.”

Employers should also
include psychosocial assis-
tance for staff with can-
cer, such as counselling,
she says. And employers
don’t have to confine
themselves to internal pro-
grams. Linking employees
to support net-

works that offer financial

advice and social pro-
grams for patients and
their families can be very
helpful, she says.

The survey also noted 89
per cent of new diagnoses
will be for Canadians over
50, with the median age of
diagnosis between 65 and
69.

Most government disability
benefits end when an em-
ployee reaches 65,

says Pamela Bowes, man-
ager of money matters and
workplace programs at the
cancer support network
Wellspring. The exception
is employment insurance
sick leave, which is extend-
ed to any employee who
has contributed to the pro-
gram in the past year. So if
an employee over 65 is
diagnosed with cancer, an
employer may need to
think creatively in terms of
supporting them.

Bowes also notes 62 per
cent of working people
diagnosed with cancer do
return to work. In addition
to access to drug benefits
and flexibility, it's im-
portant for employers to
create a supportive work-
place.

“We’ve heard stories of
people where they've gone
back and they've been
mistreated in a sense be-
cause someone had to
pick up their job while they
were off dealing with can-
cer and so the workplace
may be a little more hos-
tile,” she says.

On the flip side, Bowes
heard of an employer who

gave all other staff paid
time off to support the em-
ployee with cancer. “Her
employer designated an
employee to be given time
off work to drive her to her
appointment,” she says.
“And they rotated it so that
every coworker had a time
when they were given time
off to pick her up, take her
there, stay with her and
drive her home... It’'s not a
workplace benefit but it's a
workplace mindset to-
wards supporting someone
who’s had cancer.”

Regionally, cancer rates
are higher in Canada’s
eastern provinces than
western ones, according to
the report. It estimates
that British Columbia, for
example, will see 476.2
new diagnoses per
100,000 people, while the
rate jumps to 610.7 diag-
noses in Newfoundland
and Labrador. This differ-
ence can be attributed to
changes in diet, smoking,
inactivity and other modifi-
able risk factors.

In terms of mortality, the
study predicts 78,000 Ca-
nadians will die of cancer
this year. Men are more
likely to be affected than
woman (29 per cent life-
time chance of dying of
cancer versus 24 per
cent).

The report also found the
leading cause of cancer
death for both men and
women is lung cancer,
which is estimated to Kill
more Canadians (20,800)
than colorectal, breast and
pancreatic cancers com-
bined (19,000) by the end
of 2016.
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CANCER RATES CONTINUED...
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@ (75 new cases)
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(25,600 new cases)
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521.4 per 100,000 e PE (910 new cases)
{77,700 new cases)
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Analysis by: Surveillance a7 Epidemiciogy Division, CCDP, Pubiic Health Agency of Canads ardize
Data sources: Canadan Cancer Registry and National Cancer incidence Reporting System databases at Statisties Canada atior

Mortality rates for all can-
cers combined have been
declining since they
peaked in 1988, according
to the study. Many avoided
deaths were related to
lung and breast cancer,
which is tied to a drop in
smoking, more breast can-
cer screening and advanc-
ing breast cancer treat-
ments.

Again, mortality rates are
higher in the east than in
the west. British Columbia
will see 182.6 cancer
deaths this year, while
Newfoundland and Labra-
dor will see 228.7. These
regional differences can be
attributed to varying risk
factors, including socioeco-

nomic level, the availability
of screening centres, and
access to treatment.

-Sara Tatelman
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