
I
n the United States last year, 43.6 million Americans of

all ages (14.8 percent of the population) did not have

health insurance of any kind, either private or govern-

ment. And among working-age Americans (those ages

18-64), the number was 19.8 percent, up nearly 1 per-

cent from 2005.*

As the costs of both health care and health insurance in

the U.S. continue to skyrocket, with no end in sight,

employment-based health plans are

essential perquisites sought by nearly all

job seekers. But in industries such as

ours, where businesses commonly are

small, such benefits often are not pro-

vided by employers.

If you are interested in a health

insurance program for your company,

this article provides a blueprint for

assessing the feasibility of offering such

plans as well as a basic understanding

of how they can be implemented and

work for you and your employees.

is it worth the effort?
When determining whether to offer

an employee health insurance benefit

program, you, as a floral business

owner, should first answer the following

two questions:

1. Is it worth the time, money and

effort to do so?

Health insurance plans often help

employers attract and retain good

employees, but only you, as the busi-

ness owner or manager, can determine

whether implementing such a plan is

worth the effort and cost. 

2. Will my employees view this as a benefit to them, or

will they decline any offering made?

Communication is key to any program. It takes some

time to effectively communicate a new plan; however, the

budget you set for this ultimately will determine the suc-

cess or failure of the offering. If coverage is offered with-

out the benefit of employee meetings, question-and-

answer sessions and informational fliers, a lot of money

can be spent with little appreciation

from the people for whom it is meant.

Employees can’t appreciate what they

don’t fully understand.

do they want coverage?
Floral business owners often request

quotes for premiums for employee

health insurance coverage without hav-

ing any coverage in place. This

approach puts the cart before the horse,

so to speak. Invariably, the premiums

scare both the employer and the

employee away. 

A better first step is to determine if

the employees truly desire health insur-

ance coverage, and if so, how much of

their own money they are willing to

contribute toward the policy. This is

vital to a successful program. Employees

who have coverage under their spouses

most likely will not be interested. And if

the employer does not contribute an

adequate amount, the usual participa-

tion requirement of 50 percent may not

be met. 

Employees must be honest about

whether they truly are willing to pay a
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* CDC (Centers for Disease Control and Prevention) National Center for Health Statistics’ “2006 National Health Interview Survey”

Listed here are various types of
employee benefit coverage that you
can consider for possible implemen-
tation in your business, in the order
of importance as determined by
insurance industry authorities.
n Medical
n Life
n Disability
n Dental
n Accident
n Critical illness
n Vision
n Long-term care (sometimes high-

er on the list for business owners
and other company principals)

types of employee
benefits to consider
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portion of the premium. If they hesitate or do not have an

acceptable figure in mind, implementing a program could

be difficult.

If you, as the business owner, can determine a monthly

amount you are willing to contribute and add that to the

dollars the employees are willing to pay, this is the first

step to coming up with a premium figure that an insurance

expert can work with. 

If employees seem to have no interest in contributing to

coverage, move away from the group idea and look at indi-

vidual coverage. Individual plans do not require levels of

participation to be met, so there is no problem with only

certain employees electing coverage.

is coverage a possibility?
Because many floral industry groups are smaller in

terms of the number of employees, there are some limits to

funding the coverage. We already have discussed what you

can do to determine “price points”; however, the price tag

for health insurance has reached levels for some where

affordability is not possible. This may be where Limited

Medical Plans become a possibility. These types of pro-

grams do not provide the catastrophic coverage levels

commonly found in regular plans but do provide some

level of coverage not currently available.

As the number of employees covered under a plan

increases, so do the choices for funding the plan. Usually,

groups of more than 50 employees begin to see opportu-

nities to partially self-fund (set aside cash periodically to

pay for certain health care costs directly) and increase their

cash flow. 

If the group of covered employees exceeds 200 insured

employees, all funding devices then become available,

including full self funding. The most important piece of

information to understand here is that employers begin to

reap the benefits of their size by having the advantage of

increased cash flow (pay as you go instead of an up-front

monthly premium) and reduced administrative costs. 

The funding of a small group plan is much more rigid,

with premiums due up front and no chance for increased

cash flow. Some small groups are finding innovative ways

to improve their cash flow by buying higher-deductible

plans and agreeing to self-fund part of the higher

deductible for the employees. 

For example, if a $2,000 deductible is in force and an

employer decides to increase this amount to $5,000, the

savings that employer generates goes into a fund that can

be used to help employees pay the higher deductible. Very

few employees will reach these deductible levels, so the

employer typically comes out ahead. Even in a worst-case

scenario, the risk is finite to the employer.

what’s the answer?
All small businesses are struggling with health insurance

costs and are searching for ways to provide coverage at pre-

mium levels that are acceptable to both them and their

employees. 

Until consumers start thinking about the costs of health

insurance and health care differently, until they start shop-

ping around for the best prices and service, and until the

ways in which health care services are provided and paid

for are changed, employers should rely on trusted advisers

to help them with tough choices and stay abreast of new

health insurance options that can help them reduce the costs

to their businesses. n
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