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Fewer Boundaries between Employers and Employees Emerge on The

Coattails of Health Care Reform
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Abstract: The Affordable Care Act (ACA), legislated under the Obama administration, will be fully implemented by
2014. The premise of this health care reform is to make insurance coverage available to a majority of the nearly 50 million
uninsured Americans. Cost containment is integral to the viability and longevity of such a significant endeavor. To date
85% of the U.S. population enjoys employer based health care benefits. As part of health care reform, the insured are be-
ing pushed to be more responsible consumers of health care services. The insured are also being asked to be better stew-
ards of health behaviors. Under the premise of reform, employers are seizing the opportunity to mandate enrollment in
newly established Accountable Care Organizations (ACOs). Thus there may be greater involvement of employing agen-
cies into what was once considered private personal health information. When employers oversee and monitor the health
behaviors of employees there becomes a potential conflict of interest, loss of individual autonomy, and discrimination be-
comes apparent. The end result could be a greater paternalistic role for the employer. There is a possibility of job loss and
consequential lack of health insurance for those who are most in need.
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As the U.S. inches closer to 2014, the full - fledged in-
ception of the Affordable Care Act (ACA) will undoubtedly
emerge with features perhaps not fully anticipated. Ameri-
cans are surely enticed by the premise of coverage for the
large numbers of uninsured, and weary of the limitations on
current health insurance. Still, the controversy surrounding
health care reform indicates that many are not completely
convinced that the current system should be abandoned.
People are discontented by the increased bureaucracy, de-
creased autonomy and impersonalized medical attention re-
ceived [1]. The President’s philosophy of “if you like your
coverage keep it”, does not translate literally. With the rise
of Accountable Care Organizations, comes the restructuring
of health care delivery that has existed under previous mod-
els of health maintenance organizations. Thus a person’s
previous health insurance coverage may only exist in the
context of larger employee accountability, responsibility and
disclosure. In some situations, participation as defined by the
employer is mandated.

While Americans have expressed dissatisfaction with the
delivery of health care, 85% of citizens continue to enjoy
employer -based coverage [2]. Many Americans receiving
employer - based health insurance are insulated from the
actual costs involved in health care delivery. In essence, the
trajectory of health care reform will be a shift away from the
current employer based system toward the individual con-
sumer [3]. There is an imbalance in health care consumption
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when consumers are shielded by third party reimbursement;
moral hazard ensues. When people are accountable for their
own consumerism they frequently skimp on preventative
care. Another way of understanding moral hazard is that
health care has become so expensive because it became so
cheap [4]. The currently high number of uninsured Ameri-
cans contributes to escalating health care costs because those
that are uninsured do not seek primary health care and utilize
more expensive routes of care, such as the emergency room,
when they become ill. Recent studies indicate that about
33% of those without insurance had utilized the services of
an emergency room or had stayed as an inpatient between
the years of 2001 and 2005 in comparison to about 15% of
those with insurance [5]. Other studies show that it is not just
the uninsured using emergency rooms as a point of entry for
health care. Frequent users of the ER also tend to be those
covered by Medicaid and/or Medicare. Many of the Medi-
caid and Medicare patients do not have a primary care physi-
cian. Low reimbursement rates and increased bureaucratic
red tape dissuade some health care providers from treating
Medicare and/or Medicaid recipients [2]. Also Medicaid
does not require deductibles or co payments when a person
presents to the emergency room [6]. Cost control and appro-
priate point of access to health care are not only desirable,
but are necessary for overall utility. In a quest to manage the
skyrocketing cost of health care benefits under the ACA, the
shift is toward preventative care. Employers are seizing the
opportunity to push the limits of what may once have been
thought of as personal, confidential health information. For
example, who imagined that in the context of being hired,
potential employees would be required to disclose their
weight? Even more controversial, the possibility of being
fined for not putting forth such disclosure seems not just
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foreign but Draconian. Employees of CVS are facing this
dilemma. CVS Caremark (CVS) announced that it would be
asking employees receiving employer-sponsored health care
coverage to reveal their height, weight, and body fat percent-
age to the company’s insurance carrier as part of a wellness
screening program to encourage workers to be more proac-
tive in their health care and to bring down spiraling coverage
costs [7]. The likelihood is that other large companies will
follow suit, ultimately changing the boundaries between em-
ployer and employee. While health care reform has been
largely thought to erode the current employer based system
of health care insurance, what is actually arising may be a
more autocratic role of employers in dictating wellness for
their employees. Thus a larger role in a paternalistic sense,
evidenced by an increased scope of what is considered ap-
propriate elements of self —disclosure and consumer partici-
pation. Under the guise of creating a pool of healthier em-
ployees, comes the significant possibility for invasion of
privacy, discrimination, stereotyping. While it is hard to ar-
gue against the cost benefits associated with well employees,
these conditions of employment may serve to undermine
employee experience, job qualifications, and aptitude for the
position. Is there justice in society when a thinner employee,
has a greater likelihood of being hired compared to a person
who has the same qualifications but may weigh thirty pounds
more? It seems that such policy will perpetuate the stigma
associated with obesity and health disabilities. We allow
persons on trial to plead the Fifth Amendment so as not to
incriminate them, but we may not afford the same right to
potential employees who wish to keep body size measures to
themselves. What constitutes invasion of privacy? Can em-
ployers then require any additional information that could be
relevant to health? This could open a Pandora’s box regard-
ing individual rights. In the context of a depressed economy,
the employer with an employment opening clearly has the
upper hand in coercing a potential employee into self - dis-
closing personal health information. Whereas previously
employers were largely responsible for administering and
financing health benefits, the ACA may facilitate a power
structure shift in which the employer becomes directly re-
sponsible for the provision of services.

Another consideration will be the impact on health out-
comes that arises out of such policies. It is difficult to man-
date a person to change their health status with the notion of
penalty, much as it is difficult to mandate psychotherapy for
the person who is not motivated or so inclined. Whatever
happened to individual autonomy? How much information is
too much information for employers to have about their em-
ployees? It seems probable that conflicts of interest arise
when employers are directly involved in monitoring the
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health care status of their employees. The logical progression
would be for the employer to eliminate risky employees
from their ranks. Inevitably this may lead to higher rates of
unemployment and lack of health care insurance for those
most at risk. Is this an inadvertent consequence of the ACA
or another measure to sweep consumers into a public pool
rather than a private sector for the provision of health insur-
ance?

Hackensack University Medical Center has recently an-
nounced that it is launching its new accountable care organi-
zation. The ACO will enroll the medical center’s employees
in a new approach to health care delivery. The program is
touted as a method to engage employees in their own well-
ness, to improve health, and control costs [8]. The stated
goals are undeniably virtuous withstanding the potentially
biased partnership. Thus the ACA is ushering in a new era of
health care delivery, one fraught with potential ethical con-
flicts. The distinction between the patient role and the em-
ployee role becomes blurred. At the very least it minimizes
the freedom to choose where to receive health care services.
Is this an innovative strategy for involving consumers in
their own wellness or is it a little too precarious to have your
health care intimately tied to the same organization that is
writing your paycheck? The evolving policies give new
meaning to employer-based health insurance.
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