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I was involved in a renewal 

meeting a few weeks back.  

The advisor was explaining 

to his client why certain plan 

changes should be explored 

to better manage the plan going 

forward.  The client was listening, 

but in the middle of the broker’s ex-

planation the client asked, “How can I 

be expected to encourage true behaviour change in 

an employee?”

I thought this was a great question because it really 

cut to the chase with respect to what needed to be 

done.

While virtue may be its own reward, it may not be 

enough to motivate employees to be active, quit 

smoking or lose weight.  Study after study has prov-

en that exercise and eating right are key factors in 

reducing stress and avoiding disease, but what can 

employers do to encourage employees to do the 

right thing?

People, smarter than I, have spent a lot of time at-

tempting to determine which tool – the carrot or the 

stick – is most effective for changing behaviour.  I 

suspect it’s both.  A combination of plan design 

changes to encourage employee responsibility (the 

stick) and new programs or philosophies to encour-

age better health choices (the carrot) can produce 

results.

First off, plan sponsors need to determine what they 

want their employees to do.  Use less expensive 

drugs?  Use fewer drugs?  Take fewer sick days?  

Be more engaged in their work?  Stay longer in their 

employment?  No one program can likely do it all, so 

it’s important to identify the goals and objectives for 

WKH�EHQH¿W�SODQ��DQG�WR�GHVLJQ�DQ�DSSURSULDWH�VWUDW-
egy to determine the success of any changes made.

The ‘right thing’ is different for each workplace and 

for each employee within that workplace, but tar-

geting the respective issues may potentially reduce 

EHQH¿W�FRVWV��ZKLOH�DW�WKH�VDPH�WLPH�LQFUHDVLQJ�WKH�
employee’s willingness to participate in the change.  

Employees need to be aware of why the change is 

been undertaken.  They need to know “what’s in it for 

me?” since they collectively will be involved.

Here are some things that could be done: 

�� $�UHYLHZ�RI�WKH�SODQ¶V�H[SHULHQFH�DQG�GHVLJQ�ZLOO�
highlight opportunities for changes in behaviour

�� (PSOR\HHV� FRXOG� FRPSOHWH� D� IRUPDO� KHDOWK� ULVN�
assessment that collects key health indicators 

�� 2QFH� WKLV� LV� GRQH� D� GHWHUPLQDWLRQ� RI� WKH� KHDOWK�
challenges that employees face can be performed 

using the claims information from the claims paid 

under the health plan

�� /RRNLQJ�DW� WKH�UHVXOWV�RI� WKHVH�WRROV� LQ�FRPELQD-

tion will allow the plan sponsor to better see an 

overall picture of the organization’s health, and al-

low for setting an approach to change employee 

behaviour

2QFH�WKH�HPSOR\HU�KDV� LGHQWL¿HG� WKH�JRDOV�RI� WKHLU�
EHQH¿W� SURJUDP�� WKH\� ZLOO� QHHG� WR� LQIRUP�HGXFDWH�
those employees who wish to make some chang-

es to their health.  Communication of the initiatives 

(e.g. a walking challenge) is important to encour-

age employee participation, but communication of 

more complex changes (e.g. mandatory generic 

drug substitution) requires employee understanding.  

The carrot or the stick?

How to encourage true behaviour change...
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Employees who understand that the 

motivation for a change is to promote 

ORQJ�WHUP�¿QDQFLDO�YLDELOLW\�RI�WKH�SODQ�
and ensure that protection will be 

there for the future will be more ac-

cepting of the change.

In the end, your strategy needs to 

highlight some goals that you ex-

pect to meet and some metrics that 

you want to impact.  The true sav-

ings of behaviour changes will prob-

ably never be measurable, as much 

of the value is in the improved qual-

ity of life.  However, tangible metrics 

are meaningful to management and 

will encourage ongoing support for 

programs that don’t directly affect the 

corporate bottom line.  

Healthy behaviour can result in re-

duced absenteeism, so employers 

need to begin capturing the rate of 

absence from the work place.  Behav-

iour changes can reduce the drugs 

required for many conditions – such 

as high blood pressure, high choles-

terol and diabetes – so it’s necessary 

to keep track of the kinds of drugs be-

ing claimed.  

Making healthy choices is an ongoing 

challenge for everyone, but if the goal 

LV�WR�GHYHORS�WKH�ULJKW�EHQH¿W�VWUDWHJ\�
that changes employee behaviour for 

the better – e.g. reducing staff turn-

over, and absences from work - then 

,�WKLQN�HPSOR\HUV�ZLOO�¿QG�WKDW�LV�D�UH-

ward in of itself.  

Until next time…

1two3 Small Group Program

2014 Renewal

The following rates will be changing for 2014:
�� <RXU�/LIH�LQVXUDQFH�UDWH�ZLOO�KDYH�D�VOLJKW�LQFUHDVH�IURP�������WR�������SHU��������RI�

FRYHUDJH���7KLV�WUDQVODWHV�LQWR�D�SUHPLXP�LQFUHDVH�RI�������SHU�PRQWK���
- :H�DUH�SOHDVHG�WR�DGYLVH�WKDW�WKH�([WHQGHG�+HDOWK�&DUH�DQG�/RQJ�7HUP�'LVDELOLW\�UDWHV�

will be held again for the upcoming year (holding at the 2013 rates).

�� <RXU�'HQWDO�UDWHV�ZLOO�UHPDLQ�WKH�VDPH�DV�WKH�SULRU�\HDU�
�� 7KH� 2XW� RI� 3URYLQFH�&DQDGD� UDWH� ZDV� LQFUHDVHG� IRU� DOO� 5:$0� FOLHQWV� �� VLQJOH�

LQFUHDVH�RI�������DQG�IDPLO\�LQFUHDVH�RI�������

A summary has been sent to each group outlining the total annual billed and paid pre-

PLXPV� IRU� /,IH��'HSHQGHQW� /LIH��$FFLGHQWDO�'HDWK�DQG�'LVPHPEHUPHQW� �$'	'��DQG�
Critical Illness (CI) benefits (if applicable to your group plan). 

The employee’s individual total includes any applicable taxes.

According  to the Income Tax Act, any portion of this total that is employer paid is con-

sidered a taxable benefit and should be reflected as such on each employee’s T4.

Employee Group Taxable Benefit 

Premium Summary for T4 Purposes

Assessing tolerance of high-cost drugs

Effective Nov 1, 2013, Green Shield will 

be limiting new prescriptions of high-cost 

drugs to a ten-day supply under their Initial 

'D\V�6XSSO\� IHDWXUH�� �2QFH� LWV�EHHQ�HV-

tablished that the patient can tolerate the 

drug, a maximum supply of 30 days will 

be allowed.  

+LJK�FRVW�GUXJV�DUH�GH¿QHG�DV�WKRVH�ZLWK�
D�GDLO\�FRVW�RI�DSSUR[LPDWHO\�����RU�PRUH��

RU�ZLWK�DQ�DYHUDJH�DQQXDO�FRVW�RI���������
or more.  Many of the drugs in this cat-

egory are for conditions such as cancer, 

multiple sclerosis (MS) or hepatitis.  

Many of these drugs are associated with 

early side effects that cannot be tolerated 

by some patients.  In this scenario, this 

change will prevent wastage of both medi-

FDWLRQ�DQG�EHQH¿W�SODQ�GROODUV�

Plan Changes and Summary

RWAM’s 1two3 group insurance product currently insures over eleven hundred people, 

UHSUHVHQWLQJ�PRUH�WKDQ�����EXVLQHVVHV�WKURXJKRXW�&DQDGD����2YHU�WKH�SDVW�\HDU������
PLOOLRQ�ZDV�SDLG�IRU�+HDOWK�DQG�'HQWDO�FODLPV�

Optional Benefits

Dental
All Eligible Employees

��6LQJOH�&RYHUDJH� ��47.00��PRQWK
��)DPLO\�&RYHUDJH� ����������PRQWK

Long Term Disability
6RPH�RFFXSDWLRQV�DUH�QRW�HOLJLEOH�IRU�/7'�
coverage due to the nature of the risk.

$OO�(OLJLEOH�(PSOR\HHV�������������RI�EHQHILW

Mandatory Benefits

/LIH�,QVXUDQFH��'HSHQGHQW�/LIH��$'	'��
([WHQGHG�+HDOWK�&DUH�	�2XW�RI�&DQDGD

All Eligible Employees
��6LQJOH�&RYHUDJH� �� �������PRQWK

��)DPLO\�&RYHUDJH� ����������PRQWK

��([HPSW�&RYHUDJH��� �������PRQWK


