
Most people believe they are likely to 
live a long life – into their 80s, 90s, or 
even longer.  When you live a long life, 
you are more likely to need long-term 
care.  Maybe you have seen this with an 
aging parent, a friend or neighbor.  The 
question then is not who will take care of 
you but how will your family be im-
pacted by the care that you will need?  A 
number of state tax codes now offer tax 
incentives to encourage Americans to 
take personal responsibility for their fu-
ture long-term care needs.  Long-term 

care insurance can be 100% tax deductible 
as a business expense.  Plus, owners can 
choose who is covered – even spouses.  It 
costs you no more to work with an experi-
enced professional.  Self-Funded Plans, 
Inc. representatives are prepared to assist 
you in making the decision to protect your 
future financial plan.  Please call Donna 
Luby (216-377-7101), President, to request 
a brochure “Facts for Business Owners and 
Self-Employed” or contact your Account 
Executive. 

Long-Term Care 

Population Management 

Current trends in the industry include 
intervention with worker populations on 
chronic conditions.  The goal is to con-
trol the cost without hurting the quality 
of care.  Self-Funded Plans, Inc. has 
partnered with population management 
companies to help employers ensure 
successful and cost-effective healthcare 
outcomes.  A unique aspect of this ser-
vice is a concentration on forecasted 
high cost claimants rather than historical 
top claimants.  These individuals are 
identified by analyzing claims data.  
Once identified, case managers will 
work individually with each participant 

to maintain compliance with recognized 
standards of care; avoid expensive hospital 
admissions, monitor their status for long 
term health and lower absenteeism and dis-
ability claims.  Prescription drug utilization 
is analyzed for duplication of therapy for 
prescribed medications of the same drug 
classification, and compliance of the pre-
scribed dosing regiment as determined by 
the frequency and timing of refills, and 
patients who are following an outdated or 
incorrect drug treatment program are iden-
tified.  

 

“When you live a long life, you are 
more likely to need long-term care.” 

What to Consider if 
an Employee Be-
comes Disabled 

2 

Loss of Dependent 
Eligibility, Including 
Full-Time Students 

2 

Voluntary Insurance 2 

Cafeteria Plan Regu-
lations Are Issued 

3 

Employees Returning 
From Active Duty 

3 

Number of Generic 
Drugs Increasing 

3 

“Clean Claim” Sub-
missions 

4 

INSIDE THIS ISSUE: 

 

August 2007 

Health Care Newsletter 
 Self-Funded Plans, Inc. 



What to Consider if an Employee Becomes Disabled 

There are many issues that need to be 
addressed if an employee becomes 
disabled.  One issue is how long 
medical benefits can be continued.  
The plan document should outline 
how long coverage will continue once 
a person is not working.  Employers 
should periodically check this word-
ing to make sure it matches the em-
ployment policies that are currently 
being followed.  It is important that 
the employer follow the terms of the 
plan document so that there is no 
problem with stop loss reimburse-
ment.  Another consideration, for em-

ployers with life insurance benefits, 
is when waiver of premium will 
kick in.  Under the standard waiver 
of premium provision (and policies 
differ), if an employee stops work-
ing due to disability, and the dis-
ability is expected to last six months 
or more, his life insurance should 
not be terminated.  The employee 
and his physician should complete 
paperwork for waiver of premium, 
and if it is approved, he can remain 
covered for life insurance benefits 
without any further premium being 
paid. 

“The plan document should outline 
how long coverage will continue 
once a person is not working.“  

Loss of Dependent Eligibility, Including Full-Time Students 

An important issue to keep in mind is 
the date that eligibility ends for cov-
ered dependents.  One situation to 
consider is that full-time students can 
become ill and drop out of school, or 
even drop a course that makes their 
status change from full-time to part-
time.  The wording of the plan docu-
ment will always govern, but under 
most plans, coverage will end the date 
that child no longer meets the defini-
tion of a Full-Time Student.  At that 
time, the plan should be notified by 
the employee or the employee’s child, 
so that COBRA benefits can be of-

fered.  If the plan is not notified of 
loss of eligibility on a timely basis, 
COBRA rights will be forfeited.  Un-
der most plans, a child will continue 
to be considered as a full-time student 
during periods of regular vacation 
established by the institution.  If the 
person does not continue as a full-
time student immediately following 
the period of vacation, the full-time 
student designation will usually end 
on the last day in which the person 
was enrolled and in attendance at the 
institution on a full-time basis. 

“If the plan is not notified of loss 
of eligibility on a timely basis, 

COBRA rights will be forfeited.” 

Voluntary Insurance 

SFPI is now selling voluntary insur-
ance products.  These products can be 
offered to employees on a pre-tax ba-
sis at no cost to the employer.  Enrol-
lers are available through SFPI to an-
swer questions and get your employ-
ees enrolled through one-on-one 

meetings.  Benefits that are available 
include cancer policies, short term 
disability and group term life (at no 
cost to the employer).  Contact your 
Account Executive for further de-
tails. 

 



Cafeteria Plan Regulations Are Issued 

The IRS proposed cafeteria plan regu-
lations were just issued. These regs 
appear in the 8/6/07 Federal Register.  
The link to this information is http://
edocket.access.gpo.gov/2007/pdf/E7-
14827.pdf . These regs replace older 
proposed regs and incorporate prior 
IRS guidance on some items that were 
issued more than 20 years ago.  The 
regs also incorporate tax-law changes 
made in the last few years (e.g. reflect-
ing the new definition of dependent 

and the addition of HSAs as quali-
fied benefits).  Highlights are as 
follows: 
• Cafeteria plans are expressly 

allowed to reimburse employ-
ees’ individual health insurance 
premiums upon receipt of ap-
propriate substantiation. 

 
• Salary reductions from the last 

month of a cafeteria plan year 
can be used to pay accident and 

health insurance premiums for the 
first month of the next plan year. 

 
• Additional guidance is provided 

on the cafeteria plan nondiscrimi-
nation rules. 

 
The regulations are proposed to apply 
for plan years beginning on or after 
January 1, 2009 with a few excep-
tions.   
 

Employees Returning From Active Duty 
In 1994, Congress passed the Uni-
formed Services Employment and Re-
employment Rights Act (USERRA), 
which prohibits discrimination against 
members of the armed forces who 
leave employment to perform military 
service.  On January 18, 2006, the De-
partment of Labor’s regulations be-
came effective, clarifying the existing 
rights and responsibilities of returning 
military service members.  These regu-
lations clarify that employers are re-
quired to reinstate returning service 
members within two weeks after they 
apply for reemployment, unless there 
are unusual circumstances.  Such re-
turning service members are to be rein-

stated to a position with the same 
seniority, status and pay they would 
have attained if they had remained 
continuously employed.  USERRA 
applies to all employers (public and 
private), regardless of the size of the 
workforce.  USERRA protects any 
employee performing service in the 
Army, Navy, Marine Corps, Air 
Force or Coast Guard, including 
reserve duty.  Before triggering an 
employer’s obligations, employees 

must meet certain conditions.  To 
qualify for reemployment, a service 
member must have been absent by 
reason of service; given advance no-
tice of the service to the employer; 
served five years or less, cumula-
tively, while employed with that em-
ployer, returned to work or applied for 
reemployment in a timely manner, 
and been honorably discharged.  
USERRA also has imposed signifi-
cant restrictions on an employer’s 
right to terminate an employee who 
would otherwise be employed at will, 
so for certain time periods, returning 
employees can only be terminated for 
cause. 

Number of Generic Drugs Increasing 

drugs Risperdal (an anti-psychotic) 
and Topamax (for seizures and mi-
graines).  This year consumers have 
chosen new generic versions of Am-
bien, a sleeping pill, and Norvasc, for 
high blood pressure.  Next year, ge-
neric competition is expected to hit 
Fosamax, a drug that slows bone loss.  
In 2009, the heartburn and ulcer medi-
cation Prevacid is expected to become 
available as a generic product.  

Many patents are expiring on drugs 
that were introduced during the late 
1980s and early 1990s.  Patents pro-
vide 20-year protection from generic 
competition.  However, since compa-
nies often apply for patents in early 
stages of drug development, before 
drugs are approved, drugs may have 
fewer years of patent protection.  John-
son and Johnson recently announced it 
would eliminate up to 3,800 jobs as it 
prepares for generic competition to its 



“Clean Claim” Submissions 

prescription was filled need to be 
submitted.  

• When SFPI sends letters requesting 
information, employees should send 
responses promptly.  In the absence 
of a response, the claims will be 
rejected.   

• When submitting claims for pre-
scription drugs, cash register re-
ceipts are not sufficient.  The cor-
rect form to submit is the receipt 
issued by the pharmacy (usually 
attached to the drug) that includes 
the pharmacy name, address and 
phone number, drug name and NDC 
code, drug cost, and date of service.   

 

vice is incurred, not when the 
bill was paid.  The claim form 
needs to be completed in full 
and all boxes checked.  For 
mail order drug submissions, 
the RX name and date the 

Claim delays are often preventable.  
These are common reasons for delays: 

• Outdated ID card information at 
the provider’s office.  If employees 
are issued a new ID card, they 
should make sure that the provider 
updates that information from the 
new card.  If the information is not 
corrected, claims could be sent to 
the wrong place and discounts 
could be lost. 

• For healthcare reimbursement 
claims (flexible benefits), an item-
ized bill and an EOB need to be 
submitted.  Balance due statements 
are not sufficient to process a 
claim.  Healthcare reimbursement 
claims are based on when the ser-


