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An Airline  
Confronts CAnCer  
in the WorkforCe 

C
ancer touches employees from all demographics 
in all companies, making it a priority for employ-
ers regardless of industry, geographic location and 
approach to health care management. According 
to the American Cancer Society, it was projected 

that 1,665,540 new cancer cases would be diagnosed this 
year, adding to the nearly 14.5 million Americans who have 
a history of cancer.1,2 These staggering numbers may warrant 
the attention of employers, the main source of health care 
coverage for millions of Americans.

Direct and indirect costs to the health care system come 
on top of cancer’s impact on the U.S. workforce. The Na-
tional Institutes of Health estimated that cancer depleted 
the health care system of a total of $216.6 billion in 2009.3 
This number breaks down to $86.6 billion in direct medi-
cal costs and $130 billion for indirect mortality costs.4 For 
employers specifically, cancer usually ranks in the top three 
claims categories and comprises 10% of total health care 
costs.5 It’s also one of the leading causes of short- and long-
term disability.6

Employers can design programs that encourage prevention  
and provide support for and evidence-based treatment of cancer.  
This article describes how a major airline is addressing cancer.
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There is a silver lining to this dark cloud: Employers can 
make a difference. They have a role to play in supporting em-
ployees with cancer, whether they were recently diagnosed 
or are in active treatment or returning to work. A few proac-
tive employers are designing programs and benefits tailored 
to the needs of this population.

As part of its approach to addressing cancer, Delta Air 
Lines, Inc., has implemented recommendations from An 
Employer’s Guide to Cancer Treatment and Prevention by the 
National Business Group on HealthSM.

About Delta Air Lines, Inc.
Atlanta, Georgia-based Delta has approximately 80,000 

employees worldwide. Delta provides health coverage to 
more than 140,000 individuals, including employees and 
dependents. The airline offers only consumer-directed 
health plans (CDHPs) to employees, with two health savings 
account-compliant plans and two plans with a health reim-
bursement arrangement. In 2004, Delta began focusing on 
cancer through the Cancer Centers of Excellence Program. 
That program has evolved into the comprehensive Cancer 
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Support Program, which encompasses prevention, diagno-
sis, treatment and end-of-life care services.

Cancer accounts for 16% of Delta’s health care costs, with 
breast cancer the costliest condition. One-quarter of its high-
cost claims over $50,000 and 20% of its pharmacy costs are 
related to cancer care.

Prevention, Support and Evidence-Based  
Treatment: Three Methods for Serving Employees 
With Cancer

Employers have many levers to help employees with can-
cer. At Delta, three approaches to cancer care stand out: pre-
vention, support and evidence-based treatment. These meth-
ods apply to employees along the cancer care continuum, 
from early detection to survivorship. Recommendations on 
how to implement these methods from An Employer’s Guide 
to Cancer Treatment and Prevention are included below.

Strive for Early Detection Through Preventive Care

Many cancers are preventable or more effectively man-
aged if identified early. Even before Affordable Care Act 
(ACA) requirements, Delta provided 100% coverage for 
recommended cancer screenings. The Business Group rec-
ommends that employers follow the U.S. Preventive Services 
Task Force guidelines for determining which cancer screen-
ings are appropriate. Delta abides by this recommendation 
and provides a list of preventive services for each age group 
to assist participants in planning.

To avoid confusion about what preventive services are 
covered under its full-replacement CDHP, Delta details 
when the screenings are covered at 100% so employees won’t 
find themselves paying for a service under the deductible. 
There is no coverage for preventive care received from out-
of-network providers for three of the company’s CDHPs.

A key component of preventive care is communicating its 
relationship to cancer detection. Delta focused on screenings 
for breast, colorectal and cervical cancer, using assorted com-
munication approaches for each. For breast cancer, the com-
pany outlined key risk factors associated with the disease—age, 
personal and family history, and race. Delta then promoted 
mammography and referenced the Delta Health Direct nurse 
support program as a place where participants could go for help.

A best practice tactic for communicating about cancer 
risk reduction and a healthy lifestyle is to coincide efforts 
with awareness months, such as Breast Cancer Awareness 
Month in October. Delta capitalized on National Colorectal 
Cancer Awareness Month in March to educate employees 
about colonoscopies and fecal occult blood tests. The key 
message in this campaign was that while colorectal cancer is 
the third leading cause of cancer-related deaths, it has a 90% 
cure rate if detected early. The Delta healthFLYER went on 
to describe common symptoms and the screening options, 
highlighting those covered at 100%.

When possible, communications should be targeted to 
subsets of the workforce who are most at risk for specific 
cancers. “Your biggest risk for cervical cancer is not being 
tested—Schedule your pelvic exam and Pap smear today!” 
began the flier that targeted women. Delta stressed a key 
call to action: Get a Pap smear at recommended intervals. 
Educational materials outlined how cervical cancer devel-
ops and honed in on the symptoms. Furthermore, women 
were encouraged to get tested by the use of “social norms”; 
as a way to drive home the importance of having this test, 
Delta cited the number of women who were diagnosed with 
cervical cancer who hadn’t had a Pap smear.

Varied communication techniques can increase an em-
ployee’s exposure to cancer-related content and address dif-
ferent learning styles. Knowing this, Delta deploys the fol-
lowing methods for communicating about cancer:

•	 Quarterly newsletters, mailed to the home and online
•	 Monthly healthFLYERs online
•	 Intranet
•	 E-mails
•	 Health fairs
•	 Referrals from human resources (HR) and company 

leaders
•	 Referrals from Delta Health Direct (the dedicated 

nurse group at UnitedHealthcare that serves only Delta 
employees and dependents)

learn more >>
Education
Wellness and Disease Management
Visit www.ifebp.org/elearning for more information.

From the Bookstore
Health Insurance Answer Book, 12th Edition
John C. Garner, CEBS. Aspen/Wolters Kluwer. 2015.
Visit www.ifebp.org/books.asp?9020 for more details.
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•	 Referrals from other service providers such as the 
health plan and disability vendor

•	 Employee testimonials.
By promoting cancer prevention through a variety of ve-

hicles, Delta is able to reach employees in all lines of work at 
the company (pilots, flight attendants, on-the-ground sup-
port, corporate) and spouses at home.

Support Employees Who Are Newly Diagnosed  
or in Treatment

Receiving a cancer diagnosis is devastating and over-
whelming. Physicians have a limited amount of time to 
spend with a patient to educate him or her, review treatment 
options, identify preferences and determine next steps. Em-
ployers can contract with a case/population management 
provider to help fill the gap. There is interest among employ-
ees of large employers for this service: 57% of those surveyed 
indicated that if faced with a major diagnosis such as cancer, 
they would like access to a nurse, case manager or health 
navigator through their insurance plan.7

Delta and similar employers can offer a cancer-specific 
program staffed by oncology nurses who are supported by a 
physician or physicians with oncology expertise. The oncol-
ogy nurses offer education about diagnosis, evidence-based 
treatment options and strategies to prevent or reduce symp-
toms and side effects.

Delta’s program involves a case management approach 
as well as one-on-one support for the employee with cancer. 
The Delta Health Direct program is a confidential, concierge 
total population management health care program. Health 
Direct includes the Cancer Resource Services/Support pro-
gram. As part of this program, two dedicated cancer nurses 
are available to work one on one, over the phone, with em-
ployees and their covered family members. The specialized 
nurses are authorized to access the employee’s medical and 
cancer treatment history. Once an employee or dependent 
calls in, a specialized treatment and support plan is created 
based on the initial assessment. Subsequent calls have a spe-
cific goal focused on getting it “right”: right care, right pro-
vider, right lifestyle and right medication.

The nurses also provide guidance in selecting an in-net-
work provider and a center of excellence (COE) if the em-
ployee/dependent chooses to go to one. Psychological sup-
port is also available. The nurses listen and coach employees 
through the emotional upheaval of a cancer diagnosis.

This level of case management is provided by the nurses 
throughout treatment or through end of life. Survivorship 
care is also emphasized, so the nurses continue to provide 
ongoing support even after treatment is over.

Direct Employees to Best Care and Treatment

The Business Group stresses the importance of offering 
a COE program, largely because not all cancer treatment 
providers have equal results. In fact, a number of stand-
alone centers of questionable quality have had success at-
tracting new patients through direct-to-consumer advertis-
ing. Most significantly, there are three cancer populations 
in which COEs are of utmost importance: (1) individuals 
with complex, aggressive and rare cancers; (2) those who 
are difficult to diagnose; and (3) those who require com-
plex treatment.

Employers can work with their health plan(s) to imple-
ment a COE network using predetermined criteria that in-
clude requirements such as multidisciplinary teams, accredi-
tation, volume thresholds, electronic medical record use and 
outcome reporting. Delta’s COE program features 30 facili-
ties nationwide that specialize in various types of cancer. The 
company also provides up to $10,000 to pay for the travel 
and lodging costs of the patient and one family member. Ad-
ditionally, the employee pays less: Coinsurance is covered at 
100% if the employee goes to a COE, compared with 80% 
coinsurance for care at an in-network provider.

A dedicated cancer nurse guides the employee through 
the process of getting care at a COE. Moreover, these COEs 
play an important role in Delta’s second opinion service. 
When appropriate, the Cancer Support Program connects 

takeaways >>
•   Cancer usually ranks in the top three claims categories and com-

prises 10% of employers’ total health care costs.

•   Employers can communicate the benefits of a healthy lifestyle and 
other ways to reduce cancer risk.

•   Screenings are important; if identified early, many cancers can be 
managed more effectively.

•   Employers can contract with case management providers to help 
educate newly diagnosed cancer patients, review treatment op-
tions and determine next steps.

•   Centers of excellence in cancer care can be especially im-
portant for patients with complex and aggressive cancers.
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the employee with the COE to help confirm the diagnosis 
and treatment plan.

As mentioned, 20% of Delta’s pharmacy costs are for can-
cer treatments. A number of provisions are in place to ensure 
the best treatment for adjuvant therapy (i.e., using auxiliary 
treatment such as drugs, radiation or other supplementary 
treatment after surgery), recurrent metastatic treatment and 
end-of-life care. The first step is for the employee and cancer 
nurse to confirm the treatment plan. The employee learns 

why it’s essential to remain adherent throughout his or her 
entire course of treatment. The employee receives ongoing 
support to manage side effects, symptoms related to treat-
ment and pain. Not only is this important to prevent un-
necessary hospitalizations and avoid visits to the emergency 
room, it enhances the employee’s quality of life during a 
physically taxing time.

Specialty and high-cost medications are commonplace 
in cancer treatment, and the cancer nurse is involved with 
this aspect of care too. The nurse helps the employee manage 
these costs by alerting him or her to covered services and 
benefits (e.g., hair prostheses for alopecia) and connecting 
the employee to a dedicated claim specialist familiar with 
cancer billing to ease the burden of managing the financial 
aspect of treatment.

Conclusion
Innovative programs like Delta’s have the potential to be-

come models for other employers. What sets such programs 
apart is a quality value that is difficult to monetize. By providing 
cancer nurses, Delta is helping its employers stay productive at 
work while easing many of the stresses cancer patients face.

The National Business Group on Health’s An Employer’s 
Guide to Cancer Treatment and Prevention can be accessed at 
www.businessgrouphealth.org/cancer. The Guide walks us-
ers through the entire process—from evaluating the current 
benefit structure to securing a vendor partner.  

Endnotes

 1. American Cancer Society. Cancer facts and figures 2014, available at 
www.cancer.org/acs/groups/content/@research/documents/webcontent/ 
acspc-042151.pdf. Accessed June 2, 2014.
 2. American Cancer Society. Cancer treatment & survivorship facts & 
figures 2014-2015, available at www.cancer.org/acs/groups/content/ 
@research/documents/document/acspc-042801.pdf. Accessed June 2, 2014.
 3. National Institutes of Health. NHLBI Fact Book, available at www 
.nhlbi.nih.gov/about/factbook/FactBook2012.pdf. Accessed June 2, 2014.
 4. Ibid.
 5. B. Pyenson. Cost of Cancer to Employers. Milliman, American Cancer 
Society and C-Change. 2007.
 6. UNUM. “Cancer remains leading cause of UNUM’s disability claims.” 
News release issued April 30, 2013 and available at www.investors.unum.com/
phoenix.zhtml?c=112190&p=irol-newsArticle&ID=1812946&highlight.  
Accessed May 8, 2013.
 7. National Business Group on Health. Employee perspectives on the 
future of health benefits and health care delivery. October 2013. Available at 
www.businessgrouphealth.org/pub/f44f5da1-782b-cb6e-2763- 
4ee2ae93834d. Accessed June 4, 2014.

Brenna Shebel is director of the 
Institute on Health Care Costs and 
Solutions for the National Business 
Group on Health, where she focuses on 
consumer-directed health care, 

consumerism, employee communications and 
engagement, and cancer. She served as project 
manager for the Employer’s Guide to Cancer Treatment 
and Prevention. Shebel received a B.S. degree in 
community health education from the University of 
Maine at Farmington and an M.S. degree in health 
policy and management from the Muskie School of 
Public Service at the University of Southern Maine, 
where she supported research and academic initia-
tives. Shebel is a certified health education specialist.

Lynn Zonakis is managing director of 
health strategy and resources at Delta 
Air Lines, Inc. She is responsible for 
strategy, design and performance of 
Delta’s health and welfare benefits in 

addition to disability, absence, workers’ compensa-
tion, occupational health and EAPs provided to 
170,000 employees, retirees and dependents. Zon-
akis previously managed the workers’ compensa-
tion, disability and occupational health programs 
for the employees of a global insurance company. 
She is certified in occupational health and case 
management and holds degrees in psychology 
from Indiana University and nursing from Emory 
University, Atlanta.

 <
< 

bi
os

health plan design

pdf/1114


