


Envision Better Health
with Vision Coverage

Most major medical plans exclude coverage for vision
care, including exams, glasses and contact lenses. Do you

need this coverage?

he Vision Council of America
(VCA) estimates 11 million
Americans have uncorrected

vision problems, ranging from
refractive errors (near- or far-sightedness) to
sight-threatening diseases such as glaucoma
or age-related macular degeneration.

Nearly 90 percent of those who use a
computer at least three hours a day suffer
vision problems associated with computer-
related eye strain. Individuals who work as
engineers, construction workers, stockbro-
kers, software developers, accountants and
administrative assistants are among those
most at risk for developing vision problems.

Types of Coverage

You can find two types of vision cover-
age: vision insurance plans and discount vi-
sion plans.

Vision insurance: Your health insurer
might offer vision insurance as an add-on to
your medical insurance policy; you can also
buy standalone policies. Some insurers even
offer combined vision and dental plans for

individuals and families.

Like the name implies, an insurance
company underwrites vision insurance plans.
When you buy vision insurance, you will re-
ceive a policy that outlines your benefits. In
exchange for payment of annual or monthly
premiums, your policy will probably cover
the following basic services:

¥ Annual eye examinations,
including dilation

¥ Eyeglass frames

¥ Eyeglass lenses

¥ Contact lenses

# LASIK and PRK vision

correction at discounted rates

As with other health insurance policies,
you will have a family and individual annual
deductible and a co-payment each time you
access a service.

Vision insurance policies are only avail-
able through a licensed insurance agent. As
with other types of insurance, your state in-
surance department regulates these policies
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and provides consumer protection services.

Discount vision plan: A discount vision
plan provides eye care services at fixed dis-
counted rates after you pay an annual mem-
bership fee. Plans advertise discounts of 15 to
40 percent. Typical plans provide discounts
on vision exams, eyeglass frames, eyeglass
lenses, contact lenses and LASIK and PRK
vision correction.

To obtain discounts, you must use a par-
ticipating eye care professional. You will pay
the cost of services at the time of your visit,
less any applicable discounts.

To determine whether a discount vision
plan is worth the money, make sure your
eye care professional participates. Unlike an
insurance plan, benefits are not guaranteed
under a discount program and plans are not
regulated, as insurance is. However, if you
and your family members wear glasses and
change frames or prescriptions frequently,
you might find the discounts worthwhile.

For more information on vision care cov-
erage, please contact us. @
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Key Person Disability Insurance

“What many employers do not know
is their chances of losing the key person to
disability, over death, is 17 times greater,”
Business Insurance magazine quoted Tom
Lobaugh, a senior vice president at Willis
North America, as saying.

Disability income insurance can help
protect your business from the loss of services
of a key person due to disability. As with key
person life insurance, key person disability
income insurance is owned by the company.
The company pays the premiums and re-
ceives any policy benefits if the insured key
person experiences a qualifying disability.

Disability income insurance costs more
than life insurance, and determining how
much and what type of coverage you need
can be a bit more complex. Considerations
include:

Definition of Disability: Your policy
will probably have one of these definitions of
disability: “own occupation,” “modified own
occupation” and “any occupation.” An “own
occupation” policy pays benefits when the in-
sured cannot perform the “material and sub-

stantial duties” of his/her regular occupation
due to disability. A pure “own occupation”
policy applies this definition throughout the
life of the policy, while a “modified own oc-
cupation” policy applies it for a limited time,
such as five years. After that point, the policy
reverts to the “any occupation” definition.
“Any occupation” policies define a disabil-
ity as being unable to perform the duties of
“any other occupation” or any “gainful oc-
cupation” for which the insured is reasonably
suited by experience and education.

“Own occupation” policies provide cov-
erage in more situations; however, they cost
more. You might want own occupation cov-
erage for a key person who has highly special-
ized skills, or skills that require high levels of
hand-eye or physical coordination. For other
individuals, however, an “any occupation”
policy might suffice.

Extent of Disability: Unlike death, in-
dividuals can experience different degrees of
disability. Will your policy pay if the insured
is partially disabled? Some policies pay only
for total disability, while others cover partial
disability only if it follows a period of total
disability from the same cause. On the other

hand, some policies presume certain condi-
tions—such as losing sight, speech, hearing
or use of a limb—are total disabilities and
will pay total disability benefits, even if the
insured can perform some or all of his/her
regular duties.

Waiting Period: The insured must be
disabled for the length of the waiting peri-
od—usually from 30 to 180 days—before
the policy will begin paying benefits. When
choosing a waiting period, keep in mind that
you will usually not receive the first benefit
check until 30 days after the end of the wait-
ing period.

Length of Coverage: The policy term
determines the maximum length of time the
policy will pay benefits. Most common terms
are one year, two years, five years or to retire-
mentage. An individual would probably want
coverage to retirement age, but your business
might need key person coverage for only one
or two years—however long it would take to
find and groom a replacement.

For more information on using insurance
in your business continuity planning, please
contact us. @
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Limitations. New policies often can’t be
issued after age 59 or 65—cutoffs vary by
insurer. After the cut-off age, many policies
reduce the lump-sum payout by half, but
don’t reduce the premiums. In other words,
if a policyholder has a stroke at age 75, she
might get only half the benefit.

Critical illness policies limit your total
benefits to a fixed amount. Limits usually
range from a minimum of $10,000 to a max-
imum of $500,000, although some insurers
will write policies with up to $1 million in
coverage.

Some financial advisors and consumer ad-
vocates say critical illness coverage is unnec-
essary. They believe consumers should spend
the premium dollars on savings, investments
or even fitness programs to help reduce the
risk of illness. However, if you lack the disci-
pline to keep thousands of dollars in reserve

for catastrophic expenses due to a critical ill-
ness, this coverage might provide you and
your family with needed peace of mind.

Critical illness insurance offers features
other types of medical insurance lack. Most
importantly, benefits are flexible—instead of
going directly to medical providers, you can
use them however you choose. You can use a
critical illness policy to supplement disability
coverage as well as your medical coverage.
Business owners who suffer a critical illness
can use policy benefits to supplement any lost
income or operating expenses—they can even
help cover the lost income of a person who
acts as your caretaker during your illness. Be-
cause you don’t have to prove disability, only
illness, to collect benefits, critical illness insur-
ance may offer more flexible coverage than
many disability policies.

For more information, please contact us.

Is a Critical [llness Likely?

¥ The American Cancer Society esti-
mated there would be 1.47 million
new cancer cases diagnosed in the
U.S.in 2009.*
Men have a slightly higher chance
of developing cancer than women
do—a 1 in 2 chance over their life-
time. Women have a 1 in 3 chance*
The American Heart Association
says that 1,255,000 new and recur-
rent coronary attacks occur per year
in the U.S.
Approximately 700,000 people suf-
fer a new or recurrent stroke ev-
ery year in the U.S. and more than
150,000 of them die.

*Not including basal and squamous cell skin cancers
and in situ carcinomas except urinary bladder.
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Do You Need Critical Illness Coverage?

lliness is one of the leading causes of bankruptcy. Can your family’s finances withstand
the costs of a critical illness, such as cancer or Alzheimer’s disease?

s medical technologies and treat-

ments improve, more people are

surviving once fatal forms of

cancer, heart disease and other
conditions. But medical and non-medical
expenses often fall outside coverage by tra-
ditional health or disability insurance. These
trends are creating a growing demand for
supplemental health coverage such as criti-
cal illness policies. Here’s what you need to
know about critical illness coverage and its
benefits.

Coverage. A critical illness policy pays a
lump sum benefit if you are diagnosed with
a serious health condition, such as cancer,
heart attack or stroke. Illnesses covered un-
der the policies vary, but can include a far
longer list of ailments, including Alzheimer’s,
paralysis, coma, multiple sclerosis and loss of
hearing. You can use these payments for any
expense—co-payments for doctor/hospital
bills, travel costs, experimental treatments, or
even to replace the wages of a family member
leaving work to provide care.

Payouts for critical illness policies typi-
cally average around $25,000, with premi-
ums costing about $300 to $500 annually,
depending on your age, gender, health and
location. Higher-end policies covering a
dozen or more conditions generally pay ben-
efits of more than $100,000 and cost about

$1,500 to $2,000 a year. Some insurers offer
a “return of premium” feature. If the insured
dies of something that’s not covered by the
policy — say, a car accident or a very rare dis-
ease — the provider will give back all of the
premiums, minus any benefits already paid.
Eligibility and enrollment. To buy
critical illness coverage, you must complete
a detailed medical questionnaire. An insurer

Why Does Health Insurance Gost So Much?

will likely deny coverage if you already have
a covered illness or if several blood relatives
have had one. Policies under $100,000 of-
ten don’t require a medical exam. Some plans
require waiting periods of 30 days or even
several months before coverage begins. Oth-
ers stop paying benefits after a fixed period of
two or three years.
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costs for the increase in health insurance costs. However,

in 2009 the percentage of premiums that went towards
administrative costs and profits actually declined for the sixth
year in a row. A U.S. Center for Medicare Services (CMS) study
found thatinsurer administrative costs accounted for only 11.15
percent of health insurance premiums in 2009.

So why do health insurance premiums keep going up?
The CMS study found that premium increases in 2009 directly
tracked increases in health insurance benefits. In other words,
your premiums bought more services, including hospital care,
professional services and prescription drugs. America’s Health
Insurance Plans, an industry organization, also blamed “...a
slowdown in the economy that is causing younger and health-
ier workers to drop their insurance...” This “adverse selection”
leaves less-healthy individuals in the insurance pool, increasing
average medical expenditures and insurance costs.

Some politicians blame insurer profits and administrative

Reducing medical costs would help reduce insurance costs.
Consolidation and lack of price competition keep medical costs
artificially inflated. According to a Boston Globe story, “the
market clout of the best-paid providers [is] a main driver of the
state’s spiraling health care costs” and “[there was] no evidence
that the higher pay was a reward for better quality work or for
treating sicker patients.”

Providing consumers with more information on treatment
costs and outcomes would also help control costs. Patients
with little information on outcomes will often opt for the new-
est or most expensive treatment for a condition, thinking that
newer or more expensive means better. But older, less expen-
sive treatments and drugs often work better than newer ones.

Eliminating coverage mandates, which require all insurance
plans in a state to cover certain services, would allow insurers
to make low-cost policies available. This type of plan would
encourage younger, healthier individuals to buy insurance, re-
ducing adverse selection and insurance costs for everyone. @




