
References: 1. Buonamici P, Marcucci R, Migliorini A, et al. J Am Coll Cardiol. 2007;49:2312-2317. 2. Matetzky S, Shenkman B,
Guetta V, et al. Circulation. 2004;109:3171-3175. 3. Cuisset T, Frere C, Quilici J, et al. J Thromb Haemost. 2006;4:542-549.
4. Hochholzer W, Trenk D, Bestehorn HP, et al. J Am Coll Cardiol. 2006;48:1742-1750. 5. Marcucci R, Gori AM, Paniccia R, et al.
Circulation. 2009;119:237-242. 6. Brandt JT, Close SL, Iturria SJ, et al. J Thromb Haemost. 2007;5:2429-2436. 7. Varenhorst C,
James S, Erlinge D, et al. Eur Heart J. 2009;30:1744-1752. 8. Frere C, Cuisset T, Morange PE, et al. Am J Cardiol. 2008;101:1088-1093.
9. Gilard M, Arnaud B, Cornily JC, et al. J Am Coll Cardiol. 2008;51:256-260. 10. Farid NA, Payne CD, Small SD, et al. Clin Pharmacol
Ther. 2007;81:735-741. 11. Yun KH, Rhee SJ, Park HY, et al. Int Heart J. 2010;51:13-16. 12. Angiolillo DJ, Fernández-Ortiz A, Bernando E,
et al. Diabetes. 2005;54:2430-2435. 13. Angiolillo DJ, Bernardo E, Ramírez C, et al. J Am Coll Cardiol. 2006;48:298-304. 14. Angiolillo DJ,
Fernández-Ortiz A, Bernardo E, et al. J Invasive Cardiol. 2004;16:169-174. 15. Baran KW, Lasala JM, Cox DA, et al, for the ARRIVE
Investigators. Am J Cardiol. 2008;102:541-545. 16. Ergelen M, Uyarel H, Osmonov D, et al. Clin Appl Thromb Haemost.
2010;16:33-41. 17. Iakovou I, Schmidt T, Bonizzoni E, et al. JAMA. 2005;293:2126-2130.

Copyright © 2010 Daiichi Sankyo, Inc., Lilly USA, LLC, and Accumetrics, Inc.

All rights reserved. PG65332 PN148202.A Printed in USA. July 2010.

Factors that may impact platelet inhibition* include:

• Genetic variation (polymorphisms of CYP2C19)6-8

• Concomitant medications (eg, certain proton pump
inhibitors or other drugs that inhibit CYP2C19)9-11

• Pre-existing conditions that may impact platelet activity
(eg, diabetes, obesity)12-14

• Patient noncompliance15-17

* The level of platelet inhibition needed to reduce thrombotic
cardiovascular events has not been defined.

A simple test is available to measure platelet inhibition for patients on antiplatelet therapy.

TAKE CONTROL. TEST TODAY.
For more information, call 1-800-643-1640 or 1-866-333-4368.
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Rising Premium Costs Outpace Wage Increases
B Y  N A S E E M  S. M I L L E R

FROM THE EMPLOYER HEALTH BENEFITS

2010 ANNUAL SURVEY

F
or the first time in several years,
U.S. workers are footing nearly the
whole bill for the premium in-

creases associated with their employer-
provided health insurance. 

According to a nationwide survey, em-
ployers are declining to take more than
a tiny share of the load.

The Employer Health Benefits 2010
Annual Survey shows that the average
annual premium for employer-provided
family health insurance is $13,770 this
year. Of that, employees are paying an
average of $3,997, an increase of $482, or
14%, from 2009, according to the survey,
which was conducted by the Kaiser Fam-
ily Foundation and the Health Research
and Educational Trust.

“It’s the first time that I can remember
seeing employers cope with rising health
care cost by shifting virtually all of the
cost to the workers, and it just speaks to
the depths of recession and the pressure
that employers have been under to hold
the line on cost while trying as best as
they can to avoid layoffs,” Drew Altman,
Ph.D., president and CEO of the Kaiser
Family Foundation, said during a press
briefing. “It also of course means added
economic pressure and insecurity and
burdens for working people in an al-
ready tough economy.” 

The survey authors note that employ-
er-provided health insurance is one piece
that has not received enough attention in
the health reform debate. They predict-
ed that the increased out-of-pocket cost
for employees is not going to stop in the
next few years, despite implementation
of the Affordable Care Act. 

“The longer-term trend is that what
workers pay for health insurance con-
tinues to go up much faster than their
wages, while at the same time their in-
surance continues to get less compre-
hensive,” Dr. Altman said. 

The survey was conducted between
January and May 2010. The findings are
based on a telephone survey of benefit
managers for 2,046 randomly selected,
nonfederal public and private compa-
nies with three or more employees.

The survey findings show a modest in-
crease in premiums from last year: The
average annual cost of premiums for
single coverage was $5,049 in 2010, up
5% from 2009. The average premium for
family coverage rose 3% to $13,770. 

The average primary care office visit co-
payment increased from $20 in 2009 to $22
in 2010, and from $28 to $31 for a special-
ist office visit, according to the findings.

“High out-of-pocket expenses and pre-
miums affect health care decisions for pa-
tients,” Maulik Joshi, Dr.P.H., president
of the Health Research and Educational
Trust, said in a statement. “If premiums
and costs continue to be shifted to con-
sumers, households will face difficult
choices, like forgoing needed care.”

Among the surprising findings of the

survey was a significant increase in the
percentage of companies offering health
benefits in 2010 (69%) compared with
2009 (60%). The researchers attributed
the increase to the fact that a greater per-
centage of very small companies – those
with three to nine employees – offer
health insurance as a benefit. 

One possible explanation for the in-
crease was that more very small compa-
nies that previously did not offer health

insurance as a benefit have failed, shrink-
ing the pool of companies to measure. 

The survey also showed the impact on
mental health coverage since passage of
the Mental Health Parity and Addiction
Equity Act of 2008. The law applies to
firms with more than 50 workers; 31%
of such firms reported that they had
changed their mental health coverage be-
cause of the law. Two-thirds of the 31%
reported that they had eliminated limits

on mental health coverage, 16% report-
ed increased utilization management for
mental health benefits, and 5% said they
had dropped coverage. 

Meanwhile, the percentage of workers
enrolled in health savings accounts or
health reimbursement arrangements
rose from 8% in 2009 to 13% in 2010. 

Over 150 million nonelderly Americans
have employer-sponsored health insur-
ance, the leading source of coverage. ■


