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Agenda

• Game of Thrones
– Health 
– Retirement
– Employment

• Ring the Bell—The Regulators are Back in School
• Is wellness making you sick?

– Sneak Peek at Preliminary Results from our Global Wellbeing 
Survey

• Is HIPAA a four letter word?

The information contained in this presentation and any accompanying documents does not constitute legal advice; consult with your legal and tax advisors before applying this information to your specific situation.
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Game of Thrones
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Presidential Election
November 8, 2016

Republican
• Ticket: Trump/Pence
• Platform framework:

– Federal regulations should 
be “minimally intrusive, 
confined to their legal 
mandate”

– Regulatory agencies 
should respect “authority 
of Congress to write 
legislation and define 
agency authority”

– “Proper balance” and 
separation of powers 
between the fed. and state 
gov. should be restored 

Democratic
• Ticket: Clinton/Kaine 
• Platform framework:

– Out of many, we are 
one

– Cooperation is better 
than conflict

– Unity is better than 
division

– Empowerment is better 
than resentment

– Bridges are better 
than walls

Inauguration
January 20, 2017

3A-4



Bipartisan Sponsored Legislation
Mental Health Parity

• Numerous bipartisan and bicameral bills
– Strengthen access and quality of mental health care and compliance with 

current mental health parity rules

• Focus on
– Quantitative financial requirements
– Treatment limitations
– Non-quantitative treatment limitations (NQTLs)

• New disclosure, data collection requirements; audit risk
– Review existing policies and practices to:

• Evaluate compliance with current MH coverage/parity rules

• Prepare to demonstrate how MH parity decisions are made, as well as the rate 
and reasons for MH claims denial

• Respond to data requests from states 

• Manage audit risk (may be random and subject to public release)
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Bipartisan Sponsored Legislation 
Healthcare Accounts (HSAs, FSAs)

Bill Description
Restoring Access to Medication Act • Incorporates Heath Care Security Act, and portions of the 

Health Savings Act 
• Passed House; headed to Senate; veto threat already issued
• Would permit HSAs and FSAs to reimburse over-the-counter 

medication on a tax-free basis
• Would allow both spouses to make catch-up contributions to 

the same HSA
• Would increase the maximum contribution limit to HSAs such 

that it equals the maximum out-of-pocket limitation

Access to Better Care Act of 2016 • Would modify rules to permit HDHPs to reimburse for services 
and Rx drugs to treat chronic diseases before deductible 
satisfied

Health Savings Act of 2016 • Comprehensive bill that, among other things, would permit 
certain currently ineligible individuals (e.g., TRICARE 
enrollees) to contribute to HSAs 

Health Savings Protection Act of 2016 
Preserving Consumer Health Accounts 
Act of 2016

• Would exclude HSA/FSA pre-tax contributions from Cadillac 
tax calculation
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Minimum Wage; Overtime Pay
• Minimum wage

– Several bills introduced to increase federal minimum 
wage; lack bipartisan support

– Clinton and Democratic Party Platform policy support

• Overtime Pay
– New DOL rules to take effect December 1, 2016
– Legislative efforts to block implementation or phase 

in over 3 years

• Potential ACA Impact 
– Affordability test
– Size of workforce
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Gig Economy
Considerations

• Worker classification: employee or independent contractor 
vs. new “independent worker” category 

• Bill introduced to determine worker status as employee or 
independent contractor in “peer-to-peer” economy (online 
digital/mobile platforms) 

• Clinton supports policies that reflect today’s 21st century 
economy and provide “basic protections”

• Dems support policies that foster “innovation and 
entrepreneurship,” and to leverage technology to create 
jobs

• Trump’s tax plan would help small “businesses, 
entrepreneurs and freelancers grow and prosper” through 
tax reform

• GOP supports policies that “encourage the sharing economy 
and on-demand platforms to compete in an open market”

• States also active in addressing worker classification issues
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HHS, DOL, IRS

HHS
HHSIRS DOL

Ring the Bell, 
the Regulators are 
Back in School!
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Upcoming Issues to Watch For

• ACA Reporting
• ACA OOP Maximums
• For 5500s
• Cadillac Tax
• Other . . .
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Is wellness 
making 
you sick?
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GOP Sponsored Legislation
Wellness Programs

Legislation and GOP House Blueprint
• Identical Senate/House bills, Preserving 

Employee Wellness Programs Act, to 
provide that rewards under HIPAA/ACA-
compliant wellness programs would be 
ADA and GINA compliant, too

• GOP House Blueprint provides the same
• Senate introduced two joint resolutions 

under the Congressional Review Act to 
block the EEOC final rules

Final EEOC ADA and GINA Regs 
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Confirming If Your Wellness Plan 
Complies With the New Regs, Ask . . . 

• Rules largely mirror the ACA’s and HIPAA’s existing regulations . . . did you comply with those 
rules?

• Are your incentives kosher?
‒ “In-kind” incentives (paid time off, movie tickets, t-shirts) count—Even de minimus
‒ Outcomes and participation-based incentives count toward cap; different than HIPAA!
‒ If only health plan participants are offered wellness program with inducements—Use 30% of the cost 

of employee-only coverage for the plan they are enrolled in
‒ If the wellness program with inducements is offered to all employees:

• And only one health plan is offered—Use 30% of the cost for employee-only coverage in that plan
• And multiple health plan options are offered—Use 30% of the lowest cost for employee-only medical coverage
• And no health plan is offered—Use 30% of self-only coverage under the Silver Plan on the state or federal public 

exchange that would apply to a 40 year old non-smoker in the zip code of company headquarters

‒ Tobacco/Nicotine ‘exam’ limits incentives to 30%; Attestation permits 50%.

• Were you relying on the insurance safe harbor exception?
• Does your program deny or limit coverage in the health plan as a consequence of 

nonparticipation?
• Is your wellness program compliant with the HIPAA privacy rule? 
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Confirming Your Wellness Plan 
Complies, Ask Yourself . . . 

• Is your program reasonably designed?
‒ Largely mirrors HIPAA and ACA
‒ Must have a reasonable chance of improving health/preventing disease
‒ Must not be overly burdensome or time consuming
‒ Must not be a subterfuge for violating ADA or other law
‒ Wellness programs that collect medical information through measurement, screening or test without follow-up 

information and advice designed to improve health not “reasonably designed”
‒ Most Health Risk Assessment Reports achieve this standard

• Does the program provide information, advice or explain certain conditions to help your workforce?
• Does your notice include?

‒ Types of medical information that will be obtained and how it will be used
‒ The restrictions on disclosure of the information
‒ Employer representatives or other parties with whom the information will be shared
‒ The methods used to protect the information

• Do you follow these confidentiality requirements?
‒ Employers may only receive information in aggregate or as necessary to administer the plan
‒ Employees cannot be required to waive confidentiality protections or agree to the sale or exchange of medical 

information as a condition of participating in the program

NOTE:  These rules are not retroactive . The financial inducement caps applied 1/1/17 plan year or upon renewal after 1/1 must 
comply.  But you should be in compliance with all other provisions now.
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Presenting the 2016 
Global Wellbeing Survey!

(Preliminary Results)

• Objective
Assess trends in employer-sponsored wellbeing 
strategies and practices 

• Participation to date
428 participating employers; 33 countries 

• Preliminary data
Analysis continues in preparation for October release 
of full report

• Co-sponsored by
Global Centre for Healthy Workplaces, International 
Health Consulting and Pfizer

Seventh edition, tenth year! 
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Global Prevalence of 
Wellbeing Programs

81%

40%

57%

34%

45%

26%

77%

26%

40%

23%

30%

15%

North America

Latin America

Europe

Australia/NZ

Asia

Africa

Questions
Health and/or other 
forms of wellbeing

Financial wellbeing

Wellbeing focus is still top-most for health. But financial wellbeing, assessed for the 1st time, is a priority.
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Attributes of Global Strategy

61%

42%

47%

29%

39%

North America

Latin America

Europe

Australia/NZ

Asia

Location of employees

Is overall health and wellbeing strategy global?

Yes
69%

No
31%

Is financial wellbeing strategy global?

Yes
42%

No
58%

Health is tops but financial is also key. Many still have more localized strategy and control for all elements. 
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No Global Health and Wellbeing Strategy
All Regions

60%

50%

45%

31%

21%

14%

Differing cultures, laws, and practices across our regions

No global oversight for health care strategy

No global consistency in physical health or mental wellbeing strategy

Lack of vendors who can meet our global objectives

Not a priority in our organization

Limited availability of language - and culturally - adapted tools and solutions

Reasons for not having a global health and wellbeing strategy

• High proportion have no global oversight, and/or see differences as driving low need for global 
strategy.

• Among the 31% without a global health strategy, all barriers rose in prevalence from our 2014 survey, 
implying wellbeing as a priority but many continue to rely on localization as needed.
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No Global Financial Strategy
All Regions

67%

39%

32%

28%

20%

14%

Differing cultures, laws and practices across our regions

No global oversight for financial retirement/benefit programs

No global consistency in physical health or mental wellbeing strategy

Lack of vendors who can meet our global objectives

Not a priority in our organization

Limited availability of language ‐ and culturally ‐ adapted tools and solutions

Reasons for not having a global financial strategy

• Even more (2/3) cite differing cultures, laws and practices as defying global financial wellbeing 
strategy.

• Many reasons mirror the lack of health wellbeing strategy (e.g., lack of vendors and lack of priority).
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Relative Importance of Wellbeing Objectives
All Regions: Productivity Now #1 vs. #4 in 2014; Talent Concerns Now Higher

59%
Improving 
Performance 
and Productivity

56%
Improving Employee
Engagement/Morale

54%
Attracting and 
Retaining
Employees

49%
Improving Workplace 
Safety

45%
Reducing Health Care
or Insurance Costs

49%
Furthering 
Organizational
Values/Mission

41%
Maintaining
Work Ability

38%
Promoting 
Corporate 
Image or 
Brand

34%
Reducing 
Employee 
Absences

26%
Fulfilling 
Social/ 
Community 
Responsibilit
y
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Top 5 Components of 
Wellbeing Strategy

#HEROForum16

• For global averages, physical health remains top. Next highest: 60% cite mental/emotional wellbeing 
– a “softer” but critical complement of health. 

• Job satisfaction and career rate 3rd and 4th overall but rate lower in United States / Canada, where 
retirement financial security and financial literacy/skills rated 3rd and 4th – consistent with surveys on 
financial stress.

• Sense of purpose and fulfillment offer opportunities to tie company mission and EVP to wellbeing.

90%

63%

28%

25%

26%

72%

48%

55%

52%

53%

75%

62%

56%

48%

38%

88%

88%

56%

44%

48%

85%

48%

56%

56%

52%

Physical health

Mental/emotional
wellbeing

Job satisfaction

Career advancement

Sense of purpose and
fulfillment

United 
States/Canada

Latin America

Europe

Australia/NZ

Asia

Options not in top five at left:
• Retirement financial 

security/preparedness
• Community involvement
• Financial literacy/skills
• Environmental responsibility/ 

sustainability
• Social connectedness
• Spiritual wellbeing
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Financial Stress or Poor 
Financial Wellbeing

67%

50%

45%

36%

28%

6%

Lower productivity

Absence from work

Delayed retirement

Unwanted turnover

Higher health care costs

Other

Ways that poor financial wellbeing is negatively impacting your organization

Financial wellbeing, which bleeds into emotional/mental wellbeing, is urgent: over 2/3 see detriments to 
productivity—Troublesome in light of the 59% globally who cite performance and productivity as the top 
wellbeing objective.

66%

18%

16%

Staying about the same

Getting better

Getting worse

Changes over the last 2 years in financial stress indicators
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Offer Incentive Rewards or Penalties

77%

22%

20%

44%

23%

10%

28%

28%

16%

28%

13%

51%

52%

40%

38%

North America

Latin America

Europe

Australia/NZ

Asia

Yes, incentive rewards 
(or penalties) offered today

No, not offered today but have 
plans to offer

No, not offered today and no 
plans to offer

Incentive rewards or penalties offered to motivate 
participation in wellbeing incentives

United States/Canada continue to lead in incentive use, but use in the form of penalties is declining.
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Importance of Wellbeing Program

82%

75%

60%

71%

52%

57%

47%

45%

54%

43%

12%

13%

25%

8%

24%

North America

Latin America

Europe

Australia/NZ

Asia

We consider our program an 
important element of our 
employee value proposition

Our leadership demonstrates 
strong support for wellbeing

None of the above

• Support by leadership is highest in Asia and United States/Canada. 
• Importance in employee value proposition (EVP) is highest for United States/Canada and Latin 

America. 
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Promoting a Culture of Wellbeing

10%

10%

29%

50%

9%

34%

8%

28%

7%

47%

24%

52%

25%

42%

24%

52%

28%

45%

28%

42%

29%

33%

25%

4%

49%

10%

39%

22%

44%

10%

38%

5%

17%

18%

4%

18%

1%

17%

1%

4%

4%

7%

4%

3%

Today

Future

Today

Future

Today

Future

Today

Future

Today

Future

Extremely so

Very much so

Moderately so

• Current culture of wellbeing, across the board, varies—But much goals are much higher for the future.
• Wellbeing ambassadors, likely local, are overwhelmingly key to enhancing engagement in wellbeing.

Slightly so

Not at all

Correlation between efforts of your 
network of ambassadors and employee 
engagement in wellbeing

Yes
92%

No
8%

Culture of Wellbeing

Asia

Australia/
NZ

Latin 
America

North 
America

Europe

3A-25



Measuring Outcomes
Who is measuring?
• Australia/NZ 68%
• North America 44%
• Latin America 34%
• Asia 19%
• Europe 15%

57%

28%

26%

11%

6%

19%

Insufficient resources to support measurement

Do not know how to measure

No priority from leadership

Do not believe there is a measurable return

Do not believe the cost of measurement is justified

None of the above

• Outcomes measurement remains relatively low, though increasing.
• But only 16% believe there’s no measurable return, or that the return isn’t worth the effort to 

measure.
• U.S., highly focused on health cost reduction, still not sure on financial ROI (vs. other ROI or VOI).

US measures: Reduced health care 
cost trend rate

Yes
23%

No
18%

Do not 
know
59%

Top reasons outcomes are not measured
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Questions?

Report Release
• Planned for October 2016
• Participants receive free full report 

and executive summary.
• Non-respondents: please visit our 

website for more details

Report offered in 4 languages
• English (UK)

• English (US)

• Portuguese (Brazil)

• Spanish (Latin 
America)

Looking for more 
information?

https://www.bucksurveys.com
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Is HIPAA a four 
letter word?
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HIPAA Privacy Pop Quiz

Michael calls Frank, his 
manager, and tells Frank that he 
needs to take a leave of 
absence because he's been 
admitted to the hospital and has 
just had his appendix taken out. Yes or No?

Question:
Is the information Frank 
received from Michael 
considered PHI?
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HIPAA Privacy Pop Quiz

a. Social Security Number (SSN)
b. Home state
c. Information on a medical condition
d. Ethnicity or gender
e. Health insurance information

Question:
Protected health information (PHI) includes which of the following? 
(Choose all that apply)
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False

HIPAA Security Pop Quiz
Question:

It is okay for Hillary to store 
unencrypted ePHI on an 
unencrypted memory stick as 
long as she keeps the 
memory stick in her 
possession at all times or 
stores it in a locked cabinet at 
the office for which only she 
has a key?

True
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Hip, Hip, HIPAA!
On October, 2015, a report 
titled, “OCR Should Strengthen 
Its Oversight of Covered 
Entities’ Compliance with the 
HIPAA Privacy Standards” was  
released by the Office of the 
Inspector General. The report 
called for stronger oversight 
from the HHS Office of Civil 
Rights and formed the basis of 
the 2016 Phase 2 audits.
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• Civil monetary penalties. These penalties have significantly increased and could 
amount to millions of dollars:

• Criminal penalties. The DOJ is charged with prosecuting criminal violations. 
• State enforcement. Attorneys general can bring civil action and damages. 
• Public notification. Certain breaches require reporting to the media. 
• Reputational harm. An organization’s reputation could be significantly harmed.

HIPAA Penalties and Enforcement

Violation category Each violation All such violations of an identical 
provision in a calendar year

Did Not Know $100 - $50,000 $1,500,000

Reasonable Cause $1,000 - $50,000 $1,500,000

Willful Neglect – Corrected $10,000 - $50,000 $1,500,000

Willful Neglect – Not Corrected $50,000 $1,500,000
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HIPAA Questions to Ask Yourself
• Are you aware of the rising number of HIPAA-related employee 

complaints for improper use of PHI? These complaints often turn into 
government audits. 

• Did you know the number of ad-hoc audits by the government are 
also increasing along with penalties for non-compliance?

• Do you have comprehensive HIPAA Privacy and Security Policies 
and Procedures?

• Are you updating your HIPAA policies and procedures on a regular 
basis?
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Questions?

Thank You
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