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Employee Health and Productivity Study  
 
Executive Summary:   

 

The RHK Group has recognized that managing the health and productivity of employees has 

become a business necessity.  In today’s economic times employers are required to increase 

productivity, reduce costs and offer supportive employee benefits.  These health and 

productivity issues are compounded in manual labor work environments due to the physical job 

demands, aging workforce and traditionally low health benefits participation.  RHK believes that 

an integrated employee health culture can help to soften the cost impact of these current 

economic and regulatory forces 

This RHK Group study demonstrated an opportunity for Ohio employers with work related 

medical and disability concerns to improve their employee health corporate culture. We believe 

employers have an opportunity in 2013 to establish effective strategies to coordinate employee 

health and work related disability with the new healthcare reform initiatives.  This unique 

approach can offer a solution to control these growing health and productivity cost drivers.    

Employers should engage their employees in an employee health culture that promotes 

objective outcome management of both personal and occupational medical issues. These goals 

can be achieved by combining a strategically designed benefit plan with employee health 

incentives that offer a mutual cost benefit to both the employee and employer.  A truly engaged 

employee health culture will improve employee morale and work productivity.   

The RHK Group conducted the following Employer Survey with over 100 Ohio companies as the 

foundation for this study. We will be presenting these strategies at Ohio BWC Safety Congress 

on April 10, 2013 “Enhancing the Employee Health Corporate Culture” (course #603). 

Employers interested in understanding if this strategy would benefit your work environment can 

contact RHK Group directly at 614-457-1236 Ext 132 or via e-mail at dbugay@rhkgroup.com.    

     

 

Section 1: Employer Demographics  

Our initial focus was to survey private state fund employers who receive Workers’ 

Compensation insurance and benefits from the Ohio BWC.  We surveyed employers with an 

annual Workers’ Compensation premium cost $ 25,000 or more and an experience rate of 

greater than 1.00.  This demographic represents employers with above average premium cost 

and claim activity comparatively in their industry.  As a reflection of our recovering economy we 

discovered the 93% of the employers surveyed had a stable or growth employment forecast.  
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1. Employer Workers’ Compensation Experience 

Mode Rate    

 Average =  1.37 

 Maximum =  2.29 

 Minimum =  1.01 

2.  Employer Workers’ Compensation Premium      

 47%  =  $ 25K-$50K  

 13%   =  $ 50K-$75K  

 9%  =  $ 75K-$50K  

 31% =  $ 100K+  

 

 

3. Number of full-time Employees (EE)   

 33% = 0-25  

 22% = 25-50  

 27% = 50-100  

 18% = 100+  

4. Two year employment forecast 

 36% = Growth  

 56% = Stable  

 7% = Reduction  

 

Section 2:  Health Benefits  
 
As indicated below, an extremely high percentage of respondents offer health insurance as part 

of their benefit package.  As expected, self insurance is a more prevalent coverage strategy for 

larger firms, while it appears that few small employers take advantage of newer self insured 

plans designed specifically for smaller firms.  These plans can offer 10 – 15% savings when 

structured properly verses a fully insured program.     

 
Consumer Driven Health Plans on average are being utilized by 42% of surveyed employers.  

When structured properly, these plans can deliver substantial savings while creating a win-win 

situation for both employers and employees.  When coupled with a self insurance strategy, 

employer and employee cost containment goals and strategies are aligned, providing the 

maximum return on investment.  Health Savings Account (HSA) plans also have a positive 

impact on employee morale and naturally foster participation in employee health and wellness 

initiatives.   

 

A surprising number of employers have not yet analyzed the financial impact of the PPACA 

“Pay or Play” healthcare reform mandate.  Employers with more than 50 “Full Time Equivalent” 

employees should immediately evaluate their current plan to determine the following:   

a) Meets the “minimal essential benefits” requirement 

b) Passes the “affordability” test threshold 

c) Plan cost verses penalty cost for non-compliant health coverage  

Lastly, newly adopted PPACA regulations allow employers of all sizes to easily integrate some 

level of Wellness incentives with little or no administration.  Smaller employers need to embrace 

this Employee Health strategy as it affects overall costs associated with health insurance, 

disability, Workers Compensation, and productivity/presenteeism.  
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5. Offer Health Insurance = 97.65%  

6. Health Insurance Plan Type    

 80% = Fully insured  

 20% = Self-insured  

 90% of ER with < 100 EE = Fully Insured  

 66% of ER with > 100 EE = Self Insured    

7. Offer Consumer Driven Health Savings 

Account   

 37% = ER with EE = (0-25)   

 47%  = ER with EE = (25-50)  

 37% = ER with EE = (50-100)  

 40% = ER with EE = (100+)  

 

8. Completed an ACA ”Pay or Play” Analysis 

 15%  =  ER with EE = (0-25)   

 16% =  ER with EE = (25-50)   

 33%  =  ER with EE = (50-100   

 67% =  ER with EE = (100+) 

  46% = all ER with EE > (50) 

9. Offer Health Promotion (Wellness) Programs  

 7% = ER with EE = (0-25)   

 37% = ER with EE = (25-50)  

 42%  = ER with EE = (50-100)  

 80% = ER with EE = (100+)  

10. Offer Employee Health Incentives = 50% 

of the ER that offer a Wellness Program.  

 

Section 3: Employee Health and Return to Work Practices:  
 

Our survey results mirror a national trend in that the employee relationship and moral is 

negatively affected by the employer return to work policies.  This is a result of a common 

communication practice in which the employer subjectively challenges the employee in an 

adversarial manor on the validity of the claim and duration of disability.  RHK recommends open 

communication and use of objective disability management guidelines in an effort to maintain a 

positive employer/employee relationship.    Only 16% of the employers currently seem to be 

aware of or use objective Disability Management Guidelines.   

 

We also observed that “No Light Duty” was by far the number one barrier to return to work, 

however only 35% of the employers are participating in the BWC Transitional Work premium 

bonus program, and only 24% have defined the physical job demands of the workplace.  This 

observation seems to highlight an opportunity for employers to address this barrier with a BWC 

Grant and Bonus program.   

 
Having a relationship with a local Occupational Health provider ranked as the second most 

utilized risk management tool behind Drug Testing, however the employer continues to have 

problems controlling return to work costs.  We assume this provider relationship is very passive 

and employer has not “partnered” with this provider to collaborate solutions to their health and 

productivity related cost issues.  Finally we recognize that numerous national health and 

productivity studies document that employee health, wellness and Vocational Rehabilitation 

case management are highly recommended as a cost control solutions, however they ranked 

last in our survey responses.     
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11. Rank quality of Return to Work (RTW) 

policies in the following benefit 

programs.     

1. Family Medical Leave  

2. Workers’ Compensation 

3. Personal Health 

4. Disability  

12. Rank the negative impact of RTW 

policies on the following issues.   

1. Employee relationship 

2. Employee moral 

3. Productivity 

4. Presenteeism 

5. Personal cost 

6. Medical cost 

13. List of top 5 barriers to Return to Work  

1.  No light duty 

2.  Employee Motivation 

3. Problems with Physicians 

4. Problems related to BWC 

5. Communication 

 

14. Employers that use the following 

Occupational Risk Management tools:    

 79%  = Drug Testing   

 57%  = Occupational Health Doctor   

 32% = Pre-Employment Physicals   

 32%  = Fitness for Duty Examinations   

 23% = OSHA Examinations  

 24% = Physical Demand Job Analysis   

 16% = Disability Management Guidelines   

15. Employers that have participated in the 

Ohio BWC premium discount programs  

 78% = Safety Council    

 72%  = Drug Free Work Place  

 35% = Transitional Work Grant/ Bonus    

 33% = Safety Grant   

 22%  = Vocational Rehabilitation   

 7% = Wellness Grant   

 
 
 
 

 

Summary of Findings:  
 

This Employer Health and Productivity Study has demonstrated an opportunity for Ohio 

employers with work related medical and disability concerns to improve their employee health 

corporate culture. With the upcoming healthcare reform changes employers have an 

opportunity to engage employees in an integrated employee health program that manages 

both the personal and occupational health and productivity cost drivers.  This can be achieved 

by combining a consumer driven health plan with employee health incentives that offer a 

mutual cost benefit to both the employee and employer.  An objective and engaged employee 

health culture will improve employee morale and work productivity.   

 
 


