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Member and Family Assistance Programs        October 2013 

At the core, most benefit plans typically include group life, short 
term disability, medical and dental coverage.  More recent 
extensions may include long term disability, accidental death, 
critical illness, or employee assistance benefits.  What is in your 
benefit plan, how do all the pieces fit together, and do they fit? 

Welcome to the first of a series of discussion papers sharing the 
findings of PBI’s Benefits Database for multiemployer plans 
covering over 65,000 Canadians in the workplace.  Contact us for 
more information on how your plan can participate. 

Life is not always easy.  Regardless, your members have to keep 
on going and so do their families.  Discreet, professional and 
confidential counseling can help during moments of crisis or 
transition, helping members resolve their problems before they 
affect their health, family life or professional life. 

In a traditional corporate work environment, there is usually 
some form of Human Resources presence either real or virtual.  
In many multiemployer plans, the definition of workplace 
changes, there is often no HR and members can be left to their 
own devices to find help, at the time when they most need it.  
As well, in some cases, labour-management dynamics may 
create a barrier for those seeking assistance. 

Most medical benefit plans include coverage for long-term 
psychological counseling.  Short term counseling benefits 
emerged outside of medical benefit plans to offer access to a 
network of professional multi-disciplinary counselors who 
provide the support and personalized coaching to help deal with 
a range of challenges.  Called Employee Assistance, Employee 
and Family Assistance, or most recently, Member and Family 
Assistance Programs, the key features are the network of 
counselors and an intake process which streams the individual 
to an appropriate counselor to provide services in the 
appropriate confidentiality. 

The earliest MFAP programs offered a limited number of visits 
per person per year for a shortlist of clinical conditions. Today’s 
plans often provide more open access to a broader array of 
short-range counseling services. 

The range of disciplines available through MFAPs has expanded 
over time.  Some providers include creditor counseling, family 
remediation, and substance abuse intervention services.  Some 
programs are even linked to a full suite of wellness initiatives. 

The access channels have expanded to offer online courses for 
non-emergency skills development and self-improvement.  What 
has remained constant is the occasional need for an impartial 
qualified third party to provide the advice and guidance all plan 
members deserve. 

 

Database Findings 

According to database findings as of August 2013, 56% of groups 
have MFAPs, but only 49% of members belong to those plans.  In 
the Third Edition of the Wellness Programs and Value-Based 
Health Care published by the International Foundation of 
Employee Benefits (IFEBP), we find that 91% of Canadian benefit 
plans offer MFAP, while the comparable uptake within the 
multi-employer sector was only 64.3%.  Let’s consider some of 
the myths around MFAPs to understand this difference in 
uptake. 

1) ROI is unproven.  A few decades ago this would have been a 
very common explanation provided by plan sponsors.  However, 
study upon study shows that a well-constructed MFAP program 
will result in lower disability costs and health care costs.  When 
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members are able to cope, they are healthier.  PBI can help you 
identify and measure the ROI. 

2) A transient membership makes it difficult.  Some basic MFAP 
offerings are now accessible from anywhere online, are 
inexpensive or even free, and available in many languages. 

 3) Original plan documents do not anticipate adding to the 
range of benefits offered.  We have personally been presented 
with this argument at PBI.  There are at least three options: 
amend the plan’s governance documents, offer the MFAP 
outside of the plan, or continue to deprive members of a key 
resource. 

4) Mental health is not the responsibility of multiemployer 
plans.  As the stigma of mental health “issues” fades, the reality 
is that plan members and their families need support to sort 
life’s various challenges.  After all, the goal of the plan is to 
provide members access to better health services and mental 
health is now considered to be part of overall health. 

5) The plan does not have enough funds. Yet some of these 
same benefit plans include reimbursement for adult orthodontia 
and white fillings on molars.  Such plans should consider 
reviewing the benefits to appropriately allocate scarce funds.  As 
one of the least expensive benefit plan components, one can 
even suggest it as the first benefit for which a new member is 
eligible. 

6) It is provided elsewhere.  This can be true. In some cases, the 
MFAPs are offered directly by the employers or managed by the 
union outside of the plan. 

If you already have an MFAP, you will want to review the range 
of services offered, the convenience of the access channels 
offered and how usage summaries can be combined with your 
medical and disability claim data to gain a better insight into 
what is going on inside your plan.  If you do not have an MFAP, 
it may be timely to consider one as part of accountability, 
transparency and good governance. 

Managing benefit plans in tight economic times requires a 
game plan and processes to keep things on track. PBI 
understands that the universe of multiemployer plans is 
different from corporate plans. We can help you get the most 
from your benefit plan investment.

About the PBI Member Benefits Database 

The 2013/2014 PBI Member Benefits Database was designed for 
plan sponsors in the world of collectively bargained benefits 
and multiemployer plans.  This database is the first of its kind 
for multi-employer plans including jointly trusteed plans, union 
managed plans and other non-traditional groups of individuals.   

Key benefits for participants 

 The only Canadian benefits database dedicated to the 
universe of multiemployer and jointly-trusteed plans. 

 No charge for the basic report. 

 Participants will be able to compare their health and 
welfare plan provisions against those of other comparable 
groups. 

 Participants will receive data to help them align plan 
provisions with their operating principles and objectives. 

 Participants can order customized reports to supplement 
the basic report. 

 As new issues emerge, participants will be able to access 
and study the positions and action plans of others in their 
peer groups thanks to spot surveys throughout the year. 

How to participate 

Send us a copy of your benefit plan booklet, a copy of the policy 
or plan document and complete the subscription agreement 
available on PBI’s website:  http://www.pbiactuarial.ca 

We will call you to arrange a short interview to confirm plan details, 
and to go over any additional information not available from the 
documentation.  Your total time investment is under an hour. 

Call us or send us an e-mail for more information. 

Avinash Maniram 604-647-3215 
avinash.maniram@pbiactuarial.ca 

Jane Petruniak 604-647-3233 
jane.petruniak@pbiactuarial.ca 

http://www.pbiactuarial.ca/wp-content/uploads/2013/06/PBIDatabaseSubscription-Agreement.pdf

