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Is your benefits plan  
coming up for renewal?
As your business evolves, so do your group benefits needs.
How much has your business changed over the past year? When your group benefits plan comes 
up for renewal, it’s important to reconsider your plan’s features, in light of your changing needs.
If your plan costs have increased due to more claims or higher drug costs, here are three things 
to consider, each with limited impact on your plan members.

1. Consider co-insurance 
With co-insurance, a plan member must pay a percentage of the expense. For example, with an 
“80% co-insurance,” the plan sponsor would pay 80% of the covered expenses, with the plan 
member paying the remaining 20%; the more people have to pay, the smarter they shop.

2. Combat rising drug costs 
Adopting Mandatory Generic Coverage will help you manage the rising cost of prescription 
drugs. It pays out the “lowest cost equivalent” of any prescribed drug. If a pharmacist were to 
dispense a more expensive brand of a drug, the plan member is only reimbursed for the cost of 
the generic equivalent. Please note, if a member has an actual intolerance to the generic version 
of a drug, the attending physician can complete required paperwork to have the brand version 
considered by the plan.

3. Rethink your maximums 
Many benefits have associated “payout maximums,” either annual or lifetime. Consider lowering 
existing maximums, combining maximums for benefits like paramedical, or adding maximums  
to your drug benefit (if not already in place).

Overall, aim to strike the balance between a cost-effective plan and a comprehensive, 
competitive plan that keeps your employees happy and healthy.

Please contact your Co-operators Group Benefits advisor if you have any questions.
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Why invest in an  
Early Intervention Program?
An Early Intervention Program offers support during the initial 
stages of an employee’s absence to help them improve their health  
and return to work. It’s about managing disability absenteeism 
before, during and after they leave the workplace through:
> absenteeism management
> adjudication services
> rehabilitation, support and transition services

Keep valuable plan members at work
You spend a lot of time and resources training and developing your 
employees. We can help identify and manage the causes of absences 
sooner, to maximize your benefit program and better contain your 
disability costs.

Make the most of your benefit dollars
As a plan sponsor, you know how sick pay, benefit payments  
and increases in disability rates directly affect your bottom line. 
There are also several indirect costs, including errors made by 
replacement workers, decreased customer satisfaction, and increased 
stress on co-workers taking on the extra workload. For a fraction of 
the cost of sick pay, your early intervention program can alleviate 
these issues by helping your employee return to work as sooner, 
while supporting the recovery process. 

Plan ahead for return to work
We’ll help get your plan members back to work sooner by connecting 
them with expert resources and removing any obstacles. Whether 
it’s modified duties, a gradual return, or an adapted workspace, we’ll 
develop an appropriate return-to-work plan that works for both of 
you. For plan members who can’t return to work, we’ll continue to 
provide support services throughout their long-term disability (LTD) 
elimination period.

We can work with you to determine how to best manage each 
situation before, during and after a plan member absence.  
 
For more information, contact your Co-operators  
Group Benefits advisor.

It’s about managing disability 
absenteeism before, during and  
after they leave the workplace.



With one in five Canadians living with mental illness, it’s time to 
shed more light on mental health. In 2016, The Co-operators will 
explore and address the mental health needs of our workplace, for 
our clients and in our communities.      

Mental illness statistics in Canada are staggering.
> $51 billion is the annual cost to the Canadian economy.
> 175,000 workers are absent each day due to mental illness.
> 6.7 million Canadians live with a mental illness.
>  Mental illness is one of the top-three drivers for all disability 

claims in Canada.
>  Mental illnesses constitute more than 15% of the burden of 

disability in Canada, yet these illnesses receive less than  
6% of our health-care dollars. 

As jaw-dropping as those figures are, two obstacles continue to 
stand in the way of better mental health awareness: silence and 
stigma. Just 50% of Canadians would tell friends or co-workers  
they have a family member with a mental illness, compared to 
72% who would discuss a diagnosis of cancer.

The stigma and discrimination attached to mental illnesses present 
a barrier, not only to diagnosis and treatment, but also to acceptance 
in the community.

Social sustainability
As a life and health insurer, we’re in a strong position to increase 
awareness and work with our employees, clients and communities 
to push past these barriers and start helpful and supportive 
conversations about mental health. 

But, diminishing the stigma of mental illness is a collaborative 
process. It starts with identifying the gaps that exist, or recognizing 
the attitudes and actions that support the stigma of mental illness, 
and then implementing positive alternatives. 

What can you do to help? Here are a few things to consider: 

>  Education and awareness – Take the opportunity to learn how 
subtle comments and phrases used to describe people and their 
behaviours create an environment that does not support mental 
wellness. 

>  Have a voice – Practice positive language and encourage  
a supportive peer environment to help raise awareness  
and motivate others to engage.

>  Take care of yourself – Healthy eating and physical exercise  
are known contributors to better mental health. 

>  Promote kindness – Random acts of kindness create an 
irresistible chain reaction that lead to a pay-it-forward effect. 
Studies show this action has psychological impacts that benefit 
mental health. 

For more information, visit cmha.ca

Mental health awareness:  
Fighting the silence and stigma
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Co-ordinating group disability 
benefits and WCB
Co-ordinating your group disability benefits and Workers’ 
Compensation Board (WCB) claims can save time and money. 
When an employee is injured at work, a claim is filed with the WCB. 
If the WCB approves the claim, many employers assume the matter 
is settled, and that no further action is necessary with regard to their  
Group Disability Benefits. However, this is a common oversight.
The advantages in filing a group disability claim along with the  
WCB claim, include:  

>  Immediate savings: If a group disability claim is approved, 
premiums for Life Insurance, Accidental Death and 
Dismemberment, and Long-term Disability may be waived, 
removing the cost to the employer and employee.

>  Non-disruption of payment: If the WCB terminates an 
individual’s claim, but the employee is still disabled, group 
disability claim payments can begin immediately. If the WCB 
claim is later reinstated, the insurance company has the right to 
recover their money, thereby preventing the employee from being 
paid twice.

>  Enhanced efficiencies: Filing together with complete and 
accurate information reduces delays in group disability claim 
submissions and speeds up the claim decisions and payments.

 
>  Once and done: By filing together, there is less chance that 

one of the forms will be submitted late, which could trigger a 
declination or cause further disruption of benefits.

It’s easier for insurance companies to establish a claim if the claim 
is submitted at the onset of the disability. Late claims can become 
subject to more stringent reviews, especially in cases where the 
insurance company is informed of the disability after the 90-day 
“Notice of Claim” provision has passed – where, in some cases, 
benefits can be denied entirely.

Get in the habit of filing disability claims concurrently with 
WCB claims. It speeds up the process, reduces risk and,  
most importantly, makes the road to recovery smoother  
for all parties involved. 


