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Attachment C 
Employee Health Clinics Frequently Asked Questions 

 

Why is the state of Montana setting up employee health centers? 

 Based on an independent actuarial analysis of the CareHere proposal for the 
Helena clinic, Montana could save over $100 million over five years once clinics 
are up and running statewide.  The cost savings come in two ways.  First, 
savings will come from the increased efficiency of paying for care at cost 
instead of fee-for-service.  The second level of savings comes as employees’ 
health improves and catastrophic claims are reduced through wellness, disease 
management, and chronic care programs offered at the clinics. 

 The decision to provide clinics for employees reflects a growing trend in 
America.  Employers are turning to workplace health clinics as a way to 
increase productivity and manage spiraling health-care costs. 

 The National Business Group on Health, a nonprofit membership organization 
that represents large companies on health-care issues conducted a health-care 
survey among its respective members and clients in 2011.  It found that 23 
percent of the companies surveyed provided workplace health services, and 
another 12 percent were planning to offer them in 2012. 

What is an employee health center? 

 It’s a doctor’s office that would operate much like other family practice clinics.  
The following kinds of care will be available at the employee health clinics: 
primary health care, acute and episodic health care, wellness services, health 
screenings, pharmacy services, and other services depending on the needs of 
the local employees.  Employees and dependents can also access wellness 
exams, annual check-ups, or physicals.  Appointments and walk-in treatment will 
both be available.  

Will I still be able to see my doctor?  

 Yes.  Visiting the new clinic is your choice.  You can choose to use the new 
clinic as your primary care provider, keep your current doctors, or do a little of 
both.  Employees who use the optional clinics will see lower or no copayments, 
less paperwork, better health care, and less time away from work and family.  

How will the clinic generate savings for taxpayers and employees? 

 The cost savings come in two ways.  First, increased efficiency results from 
paying for care at cost instead of by fee-for-service.  The second level of 
savings comes as employees’ health improves and catastrophic claims are 
reduced through wellness, disease management, and chronic care programs 
offered at the clinics. 

 The health care industry's current "fee-for-service" model allows doctors and 
other providers to receive a fee for each service—every office visit, test, and 
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procedure.  In regular clinics, health care providers must raise all the revenue to 
pay for the building, staff paychecks, utilities, and overhead.  This can lead to 
pressure to “make budget” by generating a certain number of visits, tests, etc.—
whether they are needed or not.  The fee-for-service model is like asking a 
butcher how much pot roast you should eat.    

 The contractor will be paid based on what the care actually costs—at cost—with 
no markup. 

 Physicians and nurse practitioners won’t perform medical tasks that registered 
nurses or nonmedical staff could do instead (for example, recording weight and 
taking blood pressure). 

 Employees who use the optional clinics see lower copayments, less paperwork, 
better health care, and less time away from work.  The clinics maximize 
efficiency by consolidating services into one appointment rather than deferring 
other needed care; the patient who comes in because of a virus may also get a 
tetanus shot and refill a prescription—resulting in fewer bills.  

 Additionally, the health clinic may offer free or reduced-cost services that are 
valuable to employees, such as health coaches, laboratory analysis, health 
screening, and dieticians. 

 Savings can be realized even if only a small number of employees use the 
clinics.  Right now, about 20 percent of state employees don’t visit a doctor 
each year.  Many more employees are screened for health conditions and 
never see a doctor for follow up.  By keeping more of these employees 
healthy, we can save money by preventing more costly medical problems 
down the road. 

 The employee health clinic model has been tested in the private sector for 
many years.  Employers have found that employees like the clinics and the 
savings they provide for employees.  

How much taxpayer money will be saved? 

 Based on an independent actuarial analysis of the CareHere proposal for the 
Helena clinic, Montana could save over $100 million over five years once clinics 
are up and running statewide.   

Is this related to the Affordable Care Act? 

 No.  This is a cost-saving and health management tactic that has been used by 
America’s largest employers for decades.  Frustrated by runaway health costs, 
companies are opening employee health clinics to save millions for their bottom 
line and keep employees on the job.  Now, Governor Schweitzer is putting these 
private sector ideas to work to generate millions in savings for Montana 
taxpayers.  More than one third of the nation’s largest employers offer workplace 
health services for their employees according to a recent survey.  
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Is this just for state employees in Helena? 

 No.  The request for proposal calls for clinics across the state, not just in Helena. 
Clinics in every community will be tailored to meet community needs.  For 
example, some areas have a lot of people working on swing and night shifts. 
Other communities have dentist shortages.  Other communities may benefit from 
regularly scheduled travelling clinics.  

Who will run the clinics? 

 A contractor will supply all staffing and expertise to run the clinics.  Six 
organizations responded to the request for proposal to run the clinics.  State 
procurement laws do not allow request for proposals to give preferential scores 
for in-state companies.  Proposals are scored on affordability, projected cost 
savings, experience, and ability to provide the necessary services.   

How are state employees involved in the process? 

 The state employee health plan has an advisory council (SEGBAC) to provide 
advice prior to negotiating contracts.  The Health Care and Benefits Division 
presented information to SEGBAC at its February 28, 2012, meeting.  
Additionally, all SEGBAC meetings are public meetings and are conducted in 
accordance with the public meeting laws. 

 A needs assessment will be conducted in each community to determine how to 
best meet the local health care needs. 

 Employees will have the opportunity to participate in the HCBD Spring Benefits 
Tour to learn more about the employee clinics.  A schedule of these meetings 
can be found at http://benefits.mt.gov. 

Does this mean my health insurance is changing?  

 No, the employee clinic does not change your health coverage.  The State of 
Montana is a self-funded benefits group.  That means that insurance is not 
purchased, but rather the state contributions and employee out-of-pocket 
contributions are pooled and used to pay claims.  The state does not purchase 
private health insurance for its employees.  Private health insurance companies 
are contracted to process the paperwork and claims for the health plan.  The 
Montana State Employee Health Plan covers 33,500 employees, retirees, and 
dependents.  There are other changes in the health plan that will be discussed at 
the HCBD Spring Benefits Tour described above.  

Where is the money to pay for the clinic coming from? 

 The State of Montana is a self-funded benefits group.  That means that insurance 
is not purchased, but rather the state contributions and employee contributions 
are pooled and used to pay claims.  As such, the benefits plan has reserves that 
will be used to fund the initial start-up.  The clinics will be built with reserve funds, 
not by a rate increase for employees.  Those funds will be replenished as the 
clinic begins saving money.  This will mean cost savings for taxpayers and state 
employees. 

http://benefits.mt.gov/
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Does Montana have the authority to establish a clinic without the legislature? 

 Yes.  Title 2, Chapter 18, Parts 7 & 8 of the Montana Code Annotated provides 
the authority and guidance for the Department of Administration to operate the 
State Plan for the benefit of State employees, legislators, retirees, and their 
dependents.  Statutes require the state to establish a program to provide state 
employees with adequate group hospitalization, health, medical, disability, life, 
and other related group benefits in an efficient manner and at an affordable cost.  
The clinic was one of the many ways we ensure we are operating in an efficient 
and cost-effective manner.  The plan has a statutory appropriation of funds. 

Won’t this compete with private doctors and hospitals? 

 The United States healthcare system has been facing a decline in its primary 
care workforce, infrastructure, and access to primary care services for several 
years.  A number of factors, including poor reimbursements to primary care 
physicians, low comparative income, and poor quality of work life due to high 
patient loads, have contributed to more doctors choosing to train and practice in 
specialty medicine.  This trend has lead to a shortage of primary care providers 
across the country—likely contributing to fragmented care, inappropriate use of 
specialists, and less emphasis on prevention. 




