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face of stressors. The defining feature of stress is feeling over-
whelmed, which can affect both thinking and behavior. Re-
moving the stress trigger lessens the impact of stress, along 
with finding a coping mechanism, increasing resilience and 
providing social support.

Even though they are different, stress and mental illness 
are related. The presence of stress almost invariably increases 
the risk for mental illness:

• Varying levels of stress can trigger mental illness based 
on the person’s predisposition. 

• Traumatic stress can create psychological injury and a 
resulting mental illness.

• 20-50% of people with a reactive stress disorder ulti-
mately develop more serious mental health issues. 

• Chronic stress can cause changes to brain structure 
and function, increasing the propensity of mental ill-
ness and decreasing responsiveness to treatment.

In addition, both stress and mental illness can create work 
performance and interpersonal disruption.

Creating a Mentally Healthy Workplace
Based on this increased knowledge of mental health, creat-

ing a positive work environment requires organizations to focus 
on reducing stress, helping employees to develop coping skills 
and creating a supportive workplace. The challenge for employ-
ers is to identify specific measures to achieve these goals. 

The Workplace Mental Health Priorities report provides 
insight, using feedback from employees, employers and 
practicing physicians across Canada. The top recommenda-
tions include ensuring that:

• Managers know what to do (a) when an employee 
shows signs of distress and (b) how to support men-
tal wellness more broadly. High-quality workplace 
mental health training programs for managers are es-
sential.

• Employees have access to timely and appropriate 
treatment. Professional consultations may address this 
and prevent an employee from taking time off work for 
disability. 

• The overall work culture is supportive. A supportive 
culture is one that is generally positive, where employ-
ees feel their work is valued; their jobs are relatively 
secure; there is no bullying, harassment or major con-
flicts; they have reasonable control; and they are sup-
ported with tools and training.

• Stigma among employees/co-workers is reduced. 
The stigma of mental illness creates fears among em-
ployees not only about seeking help, but around re-
turning to work—how they will be perceived as well 
as whether their limitations can be accommodated. 
Workplace antistigma campaigns, especially those 
with leader support and that involve education, are a 
part of the foundation of a workplace mental health 
strategy.

At some point, mental health strategies will be as in-
grained in business planning as safety programs or ergonom-
ics. In the meantime, a solid understanding of the causes and 
effects of mental illness and stress, accompanied by practical 
insights from those affected, can help organizations improve 
mental health in their workplaces.

The Decline of Group Retiree Health Plans— 
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The article is based on the author’s presentation at the 2016 
Symposium.

You don’t have to be the 
smartest CEBS student 
to know that over the 

last several years fewer and fewer 
employers are offering group re-
tiree health plans. The challenge, 
though, is answering what em-
ployers could or should do about 
this. To address this, let’s first re- Rick Storms, CEBS
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view the retiree health environment and touch on the basics 
of Medicare and Part D. With this backdrop, we can then 
give consideration to various approaches an employer can 
take when managing retiree health options. 

The Retiree Health Environment
Multiple studies attest to the decreasing number of group 

retiree health plans. One of the longer term studies comes 
from the Kaiser Family Foundation, which shows that em-
ployers offering group retiree health insurance steadily de-
clined from 66% of employers offering some form of retiree 
health insurance in 1988 to just 23% in 2015.  

Ironically, this decrease in group retiree health offerings 
comes just as there is heightened awareness and concern 
from the average worker about health insurance in retire-
ment. A recent Fidelity study shows 84% of Americans are 
concerned about health care costs in retirement while a Na-
tionwide Retirement Institute survey shows 62% of preretir-
ees are “terrified” of what health care costs may do to their 
retirement plans. 

Medicare and Part D
Combining Medicare with additional retiree health insur-

ance is a good option for many people. However, the task 
of finding the right plan can be daunting and some employ-
ees look to their human resources department for help. Of 
course, benefit professionals are not necessarily expected to 
be knowledgeable about Medicare, so here are a few perti-
nent points:

• The original Medicare was established in 1965. Conse-
quently, it does not have some plan features we have 
come to expect in health insurance plans today. One 
notable example is that there is no out-of-pocket limit 
on a Medicare participant’s share of the cost of care. 

• Because Medicare was not intended to cover all ex-
penses, insurance company policies evolved to offer 
coverage in addition to the original Medicare. Though 
it may not be the role of benefit professionals to know 
the details of these additional coverages, it is helpful to 
know the prevalent types of individual plans offered in 
your geographic areas and their approximate costs. 
Common plan offerings include Medicare Supplement 
plans, Medicare Advantage plans and cost plans. Plans 
vary from market to market. 

• Throughout the country, many plan participants may 

find the price and coverage from these additional indi-
vidual retiree health policies are an improvement over 
typical health plans for active employees in today’s 
market. 

• Prescription drug coverage was added to Medicare in 
2006 with Part D. Part D is particularly challenging for 
the layperson to understand. Part D is administered by 
private insurance companies that can offer a range of 
formularies. Though benefit professionals know a for-
mulary is a big driver of the cost and value of a pre-
scription drug plan, the average person may not always 
appreciate this and could end up in a plan that is not 
necessarily appropriate.

• The Part D coverage gap or donut hole goes beyond the 
scope of this article. Thankfully, many plan partici-
pants never even go into the coverage gap. However, 
those people who do go into the coverage gap and 
eventually reach the catastrophic level of Part D will 
have a significant financial liability. 

Employer Options for Managing  
Retiree Health Insurance

Understanding the above concerns and the inherent com-
plexity to retiree health insurance, there are a variety of ways 
employers can approach this issue.

• Do nothing. You could make an intentional decision 
to not do anything with respect to retiree health insur-
ance. This may very well be consistent with your cur-
rent approach and may not put you at a competitive 
disadvantage over how other employers approach this 
issue. 

• Build and fund a full employer-sponsored retiree 
health plan. OK, this would be the contrarian thing to 
do. This would be expensive but would make a real 
statement about how you value the long-term health of 
your employees.

• Fund a health reimbursement arrangement. You 
could develop a defined contribution funding formula 
to make this affordable and still meaningful to your 
employees. This could be a nice extension of your ben-
efits philosophy if you already have a defined contribu-
tion approach for your benefits and retirement plan. 

• Provide Medicare educational resources. Even if you 
cannot contribute financially to retiree health insur-
ance, employees still value and need the education 
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about Medicare and individual retiree health insurance 
options available in their market. This could be done 
with minimal effort and cost while still showing em-
ployees you are doing what you can to help them pre-
pare for and manage their health insurance costs in 
retirement. 

• Partner with retiree health insurance companies 
and/or retiree health enrollment “exchanges.” These 
resources can educate your retirees and help them 
shop for an appropriate plan. Remember how plan of-
ferings can vary in different markets? Make sure the 
companies you work with truly know the local market. 
This may take more effort than simply providing edu-
cation and may require some ongoing management 

and vendor interface on your part. However, you may 
be surprised at how much your employees and retirees 
truly appreciate this additional support in helping 
them determine the right option for them. The value 
from this increased goodwill may far outweigh the ad-
ditional work and effort you put in to make this hap-
pen. 

Of course, you can consider a combination of the above 
ideas and/or develop additional solutions. Ultimately, the fi-
nal approach should fit your company’s overall benefits phi-
losophy and objectives with respect to the long-term health 
of your employees and retirees while helping your employees 
and retirees find the right retiree health solution for their 
situation.
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Year over year, compa-
nies continue to invest 
t i m e ,  m o n e y  a n d  

resources into the development of 
workplace wellness programs. 
Employers create brilliantly com-
plex campaigns to dial up organi-
zational wellness after deliberat-
ing over ways to effect positive, 
healthy outcomes for their work-
ers. 

As with anything, there are times when people experience 
higher levels of motivation and times when they lose interest 
and drive. Wellness programs encounter the same challenges 
with fluctuating momentum and campaign effectiveness. 
Pinpointing the reasons for lack of interest and employee 

uptake in wellness initiatives is often an ambition not easily 
achieved. As those issues remain unresolved, employers con-
tinue to implement wellness campaigns without clearly ad-
dressing the issues that undermine employee participation.

Before establishing a workplace wellness program, com-
panies often place much emphasis on the reason that wellness 
initiatives are warranted and in determining the potential re-
turn on investment (ROI). Predictably, heads are scratched 
and eyebrows furrowed while concentration on crunching 
numbers and establishing baseline metrics occurs.

In the development process, decision makers and well-
ness coordinators seek answers to questions such as: What 
does success in a wellness program look like? Can and should 
measures of success be the same as the company down the 
street or should they be more closely aligned to those of di-
rect competitors? How will we effectively measure ROI?

While questions of this nature tend to dominate, there 
are other important questions pertaining to the magnitude 
of employee motivation and self-determination that should 
not go unaddressed because they have the potential to bring 
vibrancy and inspiration back in wellness programs in need 
of a serious reboot.

Like hitting control-alt-delete on a computer keyboard, 
wellness program revitalization and simplification may 

Susan Cranston, 
CEBS


