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ASKING THE TOUGH QUESTIONS…
Exactly why do plan sponsors offer health benefits plans?
And are they achieving the desired results?
As we’re sure you’ll recall (please humour us), intriguing facts about health benefits usage from GSC’s 2014 Health Study got
us thinking and reflecting: what is the purpose of a health benefits plan? To help keep this question front and centre in 2016,
we invited Sarah Beech, president at Accompass—an independent consulting firm that specializes in benefits, retirement, and
compensation—to meet with us for a round-table discussion. Sarah joined Peter Gove, GSC’s innovation leader for health
management and David Willows, GSC’s vice president, Strategic Market Solutions. Let’s listen in to what they had to say…

The sustainability of health benefits plans
DAVID: “First off, to establish a context, let’s talk about sustainability. The word sustainability is used a lot in our
industry. Do you think sustainability of health benefits is a real issue?”
SARAH: “Like any business expense, health benefits are something every organization needs to constantly look at. So is
the sky falling? Is every organization going to get rid of benefits? No, I don’t think so. If you look back in time there are
lots of examples of when benefits were a larger expense than expected and companies probably questioned their value.
Twenty years ago health and dental benefits were going up 15% every year, dental had double-digit expense growth,
drugs were absolutely going up, hospital was the second biggest expense line, and paramedicals weren’t even on
anyone’s radar. However, we somehow didn’t get rid of any coverage; we just seem to have kept adding things.
“What’s different today is that there is a lot more media attention. Now with the advent of new high-cost drugs there is
even more reporting. But by no means is this why sustainability is an issue—the main reason is chronic conditions and an
aging population.”
PETER: “Yes, chronic conditions and the aging population are our biggest challenge. Although there are definitely things
we need to do from a health benefits perspective to address this challenge, it’s questionable as to whether today’s plans
are set up to tackle it. And then there is the connected issue of waste and using drugs efficiently as our studies continue
to show that medication non-adherence is a big issue.”

DAVID: “Of course we couldn’t have a discussion about sustainability without talking about the new high-cost drugs.
Do you see these as a different kind of wave coming or is it just the nature of business and we have low-inflation eras
and high-inflation eras? Are you more concerned about the long-term drug trends than you were five or ten years ago?”
SARAH: “I’m not a physician and I don’t have a crystal ball, but I think new innovations in health, like cures, are something
we should all be grateful for. The hepatitis C drugs that represent a cure and a one-time expense are worth it from both
a quality of life perspective and in terms of the numbers. If you look at how Remicade®, Humira®, and Enbrel® have
managed rheumatoid arthritis, it’s clearly been a good development. Where the discussion comes in is around whose
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responsibility it is for payment…plan sponsors?…plan members?…the government? And I don’t think government will
take on more costs.”
PETER: “One of the difficulties in answering the payment questions is that we have trouble making connections between
payments and outcomes because of our disjointed, multiple-payer system. For example, if we can cure hepatitis C,
then the provincial health plans benefit by reducing the costs of transplants, etcetera. Even in our own industry we have
trouble with connections between plan members taking a hepatitis C drug and their rate of absenteeism. There are great
benefits associated with these expensive drugs that we are unable to capture in our data.”

DAVID: “So everyone agrees that despite the high costs, these drugs are amazing advancements. Then the question
becomes: what is the responsibility of the carrier community as additional new high-cost drugs enter the market? What
should we do that maybe we’re not doing now?”
PETER: “I think that benefit managers like GSC have what you could call an ‘educated consumer responsibility.’ In a
sense we are buying health services for our clients so we need to really understand the value that these services do or do
not provide and then ensure that our customers—plan sponsors—can make educated decisions on what to reimburse.”
SARAH: “Yes, there’s often a lot of noise in the industry about the expensive drugs, so creating the correct awareness
about the medications is very important. By that I mean getting accurate information out early and even better if it can be
targeted by demographics.
“I also think that plan sponsors would like to know the role of other parties regarding high-cost drugs. What drugs will the
government pay for? Will the pharma companies share through patient assistance programs? Are there opportunities to
leverage different payers?
“Also, in terms of plan design, it’s important to keep in mind that plan sponsors need the element of choice. No two plan
sponsors, no matter how similar, necessarily want to treat things the same way. For most plan sponsors their benefits plan
is really important, so they value choices and they don’t want to be told, they want to be educated.”
PETER: “I agree, we need to continue to develop creative alternatives for plan sponsors to ensure efficiency, such as
new ways to enhance adherence and for using drugs efficiently. There is all kinds of research out there that we can build
interventions on so that everything is informed by data.”

The purpose of a health benefits plan
DAVID: “Assessing the ‘real value’ of the new high-cost drugs brings us to the central question: what is the real purpose
of a health benefits plan? So Peter, you’ve spent a lot of time researching the things we standardly reimburse as health
benefits. Do you think the way plans are structured today makes sense?”
PETER: “Well to begin with, I have a problem with the term ‘health benefits.’ We throw a whole lot of stuff into the health
benefits pot—some of which has nothing to do with health at all, at least in terms of the science. Some of the things
bundled under the health benefits label are things that plan sponsors can do from a ‘compensation’ perspective. For
example, there is very little evidence that massage is useful for the kinds of health challenges plan members are facing,
especially chronic diseases. And it is essentially not covered in U.S. benefit plans. However, somehow massage has
continues...
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become a standard benefit in Canadian plans. I am not saying throw it out, but it may be helpful if we become more clear
on what is a ‘health’ benefit versus what is ‘compensation.’ Plan sponsors need to attract employees, and something like
massage may help, but that’s not about health or about lowering long-term costs.”
SARAH: “We also need to bring into the discussion what a ‘family’ looks like. There could also be the option of limiting
dependent coverage. But overall, in terms of drugs, the plan’s focus should be on getting the right medication to the
right person at the right time. In addition to prior authorization, we need to figure out other ways to make sure this
happens.”

The role of paramedical services
DAVID: “In terms of what a health benefits plan is for, let’s bring into the discussion the rise of paramedical services.
Many services that were originally considered ‘alternative’ have now become extraordinarily mainstream. What is your
take on the rising spend for paramedicals?”

PETER: “As I’ve already touched on, I think maybe we got confused somewhere along the line where benefits plans now
consider a number of paramedical services as actual health-maintaining, health-promoting, illness-curing interventions—
but the problem is that there is no evidence they are. However, they are definitely things that people like to have.”
SARAH: “Building on Peter’s comment, it may also be that regarding certain paramedicals, a sense of entitlement has
developed—the idea that I have the coverage, so I’m going to spend it. Of course services like physiotherapy may make
all the difference in terms of regaining full mobility after an injury. But does everyone in a family need to get a massage
each month? Maybe they feel they do, but maybe that’s not the employer’s responsibility. There are a number of health
benefits calling for a ‘needs versus wants’ discussion.”
PETER: “Also, part of the problem may be that some of these providers are allowed to perform whatever services they
want as long as they are a regulated health professional. Maybe we should look at other approaches like, instead of
controlling paramedical costs just by maximums, we could control costs by restricting what procedures the paramedical
practitioner can perform to only ones backed by the scientific evidence. It’s the whole notion of proof.”

DAVID: “But the issue gets pretty loaded for advisors and plan sponsors because many plan members honestly believe
that they need certain paramedical services to keep healthy or to manage their health. How do we handle that?”

SARAH: “It really gets back to why a plan sponsor has a benefits plan. If the purpose is engagement and maintaining a
competitive position, then they can offer all kinds of services but they must realize that there is a finite bucket for salaries
and pension plans and health benefits plans. Another plan sponsor may feel that their plan’s purpose is to help keep plan
members healthy, so some services that don’t address chronic conditions may have to go.”
PETER: “I agree, it all comes back to being really clear about the purpose of the benefits plan and what in it is adding
value. The paramedical groups want us to consider their services as promoting health and preventing illness; however,
for certain paramedical services, there is little evidence to support this. All these groups are competing for dollars so
ultimately we need to sort out what adds value and from what perspective; some services might add value from a health
perspective and others from an employee engagement perspective.”
continues...
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Moving forward
DAVID: “In terms of plan sponsors, is there any momentum to answer the question about what is the purpose of their
benefits plan? Any movement afoot to rethink the traditional plan? Also, perhaps there are some obvious things that
plan sponsors could be doing to better manage their plan?”
SARAH: “For the most part, plan sponsors aren’t ready yet. Some clients would probably answer that their benefits plan
is part of the overall employment experience—but they understand that it comes at a cost. Some smaller plan sponsors
wanting to address affordability may look at caps, but it’s not at all a full-scale movement. Overall, plan sponsors want to
take care of their plan members—we don’t hear clients saying they want to cut people off.
“In terms of better managing their plans, plan sponsors need to address wastage, non-adherence, and disease
management. At GSC, you’ve done various studies and there are many studies out there showing that patients with
diseases who are taking multiple medications can be effectively managed and remain at work. To tackle the chronic
disease issue, plan sponsors need to be part of the process in actively helping plan members manage their illnesses—it’s
less expensive and provides a better quality of life.”
PETER: “I agree, the next big challenge for all of us is to help plan members manage their illnesses better; this will help
tackle things like wastage as patients become more adherent. We definitely need to move in this direction with new ideas
like behavioural economics concepts and ways to structure environments—things that are not typically viewed as related
to health benefits but that will actually help maximize the value for the dollar.”

Rome wasn’t built in a day…but it was built
The round-table discussion hit home the point that to ensure the sustainability of benefit plans, change is coming, and we need
to plant the seeds now. Plan sponsors need to make sure plan members understand why changes are necessary and be part of
the discussion around trade-offs. Sarah sums it up well:
The easy answer is to add caps or more cost sharing with plan members, but that’s not solving anything; that’s just
shuffling money around. We need to change the paradigm by asking: why are we offering health benefits coverage
and is it truly for the health and wellness and financial protection of plan members? If so, then we may end up looking
at health benefits more like car and home insurance—the serious issues get fixed, but for the small things, plan
members look after themselves. Employees are every organization’s biggest asset so they need to be part of the
discussion. They need to understand that something has got to give—what’s it going to be?”
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COMMUNITY GIVING PROGRAM

HERE’S HOW WE ADD TO THE GREATER GOOD…
Paving the way for a brighter future
Take a look at how our grant recipients are making a difference
Frontline care—like dental services, vision care, prescription drugs, disease management, and mental health supports—can
act as a catalyst for change. That’s why the GSC Community Giving Program is focused on supporting organizations and
initiatives that provide frontline care for underinsured or uninsured populations. And all grant recipients include a navigator
component—this means ongoing positive change as clients are referred to any additional services they may need.

Frontline care in action in Quebec
Le Grand Chemin Centres—Family Services
For the last 25 years, Le Grand Chemin Centres have provided free family services to Quebec adolescents 12 to 17 years old with
addiction issues related to drugs, alcohol, and problem gambling. Most of the youth have the dual problem of addiction and
mental health issues. Youth receive eight to 10 weeks in residential treatment followed by 16 weeks of non-residential care. Family
members also receive support via family meetings, telephone consultations, and workshops. A navigator component ensures
that youth receive ongoing support to continue their progress. GSC funding will enable additional training and new tools and
strategies. To learn more, contact http://www.legrandchemin.qc.ca/_home, https://fr-fr.facebook.com/fondationlegrandchemin,
and https://twitter.com/grandchemin

Médecins du Monde Canada (Doctors of the World Canada)—Mobile Clinic
Médecins du Monde is a medical humanitarian organization committed to helping those most vulnerable abroad and here in
Canada. Their Mobile Clinic—a medically equipped and staffed van—travels to reach people throughout Montreal. Patients
receive wound care, vaccinations for hepatitis A and B, testing for sexually transmitted infections and blood-borne infections, as
well as follow-up treatment. As a navigator, the clinic refers patients for additional health and social services as needed and plays
an important role in connecting marginalized patients and the Health and Social Services Network. GSC funding will allow the
Mobile Clinic to expand its coverage. To learn more, visit www.medecinsdumonde.ca,
www.facebook.com/pages/M%C3%A9decins-du-Monde-Canada/127880943927960, and https://twitter.com/mdmcanada

Exeko—Lunettes pour tous (Eyeglasses for All)
Exeko is a not-for-profit organization that promotes inclusion of marginalized populations through innovative cultural and
educational programs. It offers the Lunettes pour tous program through participating libraries in Montreal’s shelters, day centres,
and community-based clinics. The program allows people to check their eyes using self-diagnosis tests. They can then visit an
optometrist regardless of insurance coverage and are also eligible to receive a pair of free glasses. A project coordinator acts as
a navigator making sure that people get the eye care they need. GSC funding will help the program establish new partnerships
with eye care professionals and get more libraries involved. For more information, please visit www.exeko.org,
www.facebook.com/exeko, and https://twitter.com/projetexeko.
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What’s

UP...

MANITOBA LAUNCHES NEW QUIT SMOKING
INITIATIVE

GSC’s recent primer on smoking cessation
conveys that smoking is…

This spring the Manitoba government is planning to launch a
new initiative to help Manitobans quit smoking. It is allocating
$1 million annually to a smoking cessation program that will
provide up to 6,000 eligible Manitobans with up to eight
weeks of free nicotine replacement therapy products including
patches, gum, and lozenges. Working in collaboration with
the Canadian Cancer Society and the Manitoba Tobacco
Reduction Alliance, the Manitoba Lung Association will lead
the implementation and management of the program.

gg The leading cause of preventable death in Canada.
gg A significant risk factor for hypertension, diabetes, and
respiratory conditions.
gg A chronic, relapsing disorder; although it has a
behavioural component, it is an addiction.

For more information, please visit http://news.gov.mb.ca/
news/index.html?item=37275&posted=2016-01-14

Fortunately, our new (and improved) smoking cessation
program is now a part of all GSC beneﬁts plans. We’ve made
several enhancements to make it easier for plan members to
participate and for pharmacists to deliver the program in more
pharmacies across Canada.
For more information, please see the GSC Update at http://
www.greenshield.ca/sites/corporate/en/whats-new/news/
Documents/GSC-Update-November-2015_EN.pdf

MANITOBA BANS NON-PRESCRIPTION CODEINE
As of February 1, 2016, Manitoba became the first jurisdiction in Canada to require a prescription for all drugs that contain
codeine. As a result, over-the-counter codeine drugs that previously did not require a prescription—like Tylenol® No. 1,
Robaxacet®-8, Calmylin, and cough syrups containing codeine—now require a prescription.
Pharmacists, physicians, authorized nurse practitioners, and dentists can write the prescriptions. In terms of monitoring, for
each prescription, the pharmacist assesses the person’s medication profile and enters the information into the Drug Programs
Information Network.
The debate regarding banning or restricting non-prescription codeine began in 1936; today, many experts continue to warn
that low doses of codeine can cause addictions despite being ineffective painkillers. Codeine can cause addiction after just
three days and overuse can lead to a range of health issues; however, more than half of the codeine drugs on the market in
Canada do not require a prescription. Health care professionals are urging other provinces and territories to follow Manitoba’s
lead and ban non-prescription codeine drugs.
What does this mean for your plan? If you have plan members in Manitoba you may see an increase in claims because a
prescription is now necessary for the over-the-counter codeine drugs.
For more information, please visit the College of Pharmacists of Manitoba website at http://mpha.in1touch.org/site/
exemptedcodeine?nav=public
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SOME NOVA SCOTIA PHARMACISTS NOW PROVIDING RAPID STREP TEST
To help reduce antibiotic resistance problems that could result if patients are prescribed antibiotics without first confirming
they have a strep infection, Shoppers Drug Mart in Nova Scotia is piloting a rapid strep test where, for $15, the pharmacist
administers the test. Traditional strep testing can take 48 hours, so patients are often prescribed an antibiotic without
definitely knowing they have a strep infection. With the rapid strep test, the pharmacist can tell within four or five minutes
whether the throat infection is viral or bacterial; if the test is positive, the patient has a strep infection and antibiotics are
definitely necessary.
Pharmacists cannot prescribe antibiotics, so people who test positive must visit their doctor or nurse practitioner to receive an
antibiotic prescription. If the test is negative, a strep infection cannot be ruled out, so the patient should still visit the doctor
to get a traditional strep test to confirm whether the symptoms are due to an infection.
What does this mean for your plan? GSC is not funding this pilot program, so it will have little impact on GSC plans.
However, it illustrates the changing landscape of pharmacy services, which GSC supports through programs such as smoking
cessation counselling and cardiovascular health coaching.
For more information, please visit http://www.cbc.ca/news/canada/nova-scotia/medical-tests-strep-1.3401538?cmp=rss

NEW REPORT PROVIDES EMPLOYERS WITH APPROACHES TO PROMOTE PHYSICAL ACTIVITY
The Conference Board of Canada has released its third briefing in its series, Moving Ahead: Healthy Active Living in Canada.
The briefing called Workplace Interventions to Reduce Physical Inactivity and Sedentary Behaviour provides employers with
examples of organizational approaches and programs to effectively promote physical activity and reduce inactivity among
employees. It also explains how employers can implement these initiatives. The report is available for download from The
Conference Board of Canada website at http://www.conferenceboard.ca/e-library/abstract.aspx?did=7544

FEBRUARY IS HEART MONTH (AND WE DON’T MEAN VALENTINE’S DAY)
Heart Month began in 1958 and is still going strong as the Heart & Stroke Foundation tries to reach millions of Canadians
and alert them to the risks of heart disease and stroke. Central to Heart Month is a national, community-based fundraising
campaign that includes 100,000 volunteers who raise awareness of heart disease and stroke and canvass for donations.1
One of the Heart & Stroke Foundation’s main messages is that heart disease is preventable and manageable. It’s all about
healthy lifestyles and controlling the risk factors that can lead to heart disease like high blood pressure, high cholesterol,
diabetes, smoking, stress, excessive alcohol, physical inactivity, and being overweight. Ninety per cent of Canadians have at
least one risk factor for heart disease and stroke.2
GSC can help! Encourage plan members to log on to Plan Member Online Services to sign up for the Change4LifeTM
health portal where they can receive ongoing support for their specific situation, including Stick2ItTM medication adherence
reminders. Also, be sure to download our free educational information for plan members, like posters and fact sheets about
hypertension, diabetes, high cholesterol, and depression. Simply visit greenshield.ca/sites/corporate/en/what-we-do/
Change4Life/Pages/default.aspx or talk to a member of your GSC account team. And for more information about Heart
Month, please visit http://www.heartandstroke.ab.ca/site/c.lqIRL1PJJtH/b.4200221/k.6A6E/Your_Health_Advocate.htm
Heart & Stroke Foundation website, Learn More About Heart Month, retrieved January 2016: http://heartmonth.heartandstroke.ca/site/c.jhLOKYPDLqF/b.8330671/k.B026/
Learn_more_about_Heart_Month.htm
1,2
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OUT & ABOUT... EVENTS NOT TO MISS
CAILBA 2016 National Conference and AGM – March 29-31, 2016
Queen’s Landing, Niagara-on-the-Lake, Ontario
http://cailba.com/cailba-2016-national-conference-agm/

Benefits & Pension Summit – March 31-April 1, 2016
Sheraton Centre, Toronto, Ontario
http://www.benefitscanada.com/conferences/benefits-and-pension-summit

February
Haiku

Always taking stock
The meaning of benefits
And the future too

Winner of the draw for a Fitbit
Congratulations to A. Gray, of Welland, Ontario, the winner of our monthly draw for a Fitbit. Through this
contest, one name will be drawn each month from plan members who have registered for Plan Member
Online Services for that month.

greenshield.ca

London

1.800.265.4429

Vancouver

1.800.665.1494

Toronto

1.800.268.6613

Windsor

1.800.265.5615

Calgary

1.888.962.8533

Montréal

1.855.789.9214

Customer Service

1.888.711.1119
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