
 

  

 
 
 
 

 

1. Highlight benefits changes 
Set your employees up for success by 
making sure they’re aware of key changes 
to benefits or the enrollment process itself. 
Encourage your employees to promptly 
review options and thoughtfully choose a 
plan once enrollment begins. Also, be sure 
employees are aware of the penalty for 
forgoing health coverage in 2018. 
 
2. Identify problems 
Make sure history doesn’t repeat itself by 
taking note of what went smoothly during 
open enrollment last year and where there 
were holes in the process. Take note of 
these challenging areas and brainstorm 
ways to alleviate them. From there, create 
goals related to these problems. 
 
3. Communicate early and often 
You spent a lot of time planning for open 
enrollment. Make sure that your message 
actually gets to your employees with 
effective communication. The options are 

almost endless, but you can’t use them all. 
Decide which communication methods will 
best communicate critical benefits details 
to employees – email, employee portals, 
videos and workshops, etc. Make sure all of 
your employees have the opportunity to be 
fully educated about their options.  
 
4. Leverage new HR tech 
The platform you use to facilitate 
enrollment can be the difference between a 
smooth, efficient open enrollment season 
and a stressful one for all involved. Decide 
how you plan to administer the process – is 
your current HR technology platform user-
friendly, streamlined and integrated? If not, 
it may be time to look for a new solution. 
In addition to an audit of your current HR 
technology, consider going mobile with 
your enrollment communication plan – 
whether that means sending texts about 
important deadlines or providing mobile-
friendly educational videos. 
 

5. Prepare your support team 
Make sure your company’s leaders, 
managers and HR team are equipped with 
key messages, FAQS and talking points 
about open enrollment. You need allies and 
can use the extra help with employee 
questions. Make sure these allies are able 
to get messages about open enrollment 
across in a clear, consistent manner. A 
consistent message from several sources 
will set up employees for success this open 
enrollment season. 
 
Talk to your employees early and often 
about their open enrollment options. Hold 
info sessions – maybe more than one to 
accommodate employees’ varying 
schedules – and consider bringing in an 
expert to answer tougher questions. Above 
all else, be available for questions and other 
ways employees may need your assistance. 
 
Source: http://www.hrmorning.com/5-ways-to-
make-open-enrollment-easier-on-employees/ 
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Breakfast Bar Included.  This is a complimentary seminar. Parking is free and is available at 
seminar location. For more information or to register please contact Kaisha Henner at  

818-676-0044 or Kaisha@montageinsurance.com. 

“Dearest Danone and the amazing 

Montage team: I wanted to thank you for 

creating fantastic seminars and always 

going way above and beyond expectations 

to help colleagues and clients! “ 
 

“Montage puts on some of the best events 

I've been to in my career.”  
 

“Love your seminars.  They are so 

educational and effective. Plus love the 

breakfast and the warmth of your team.” 
 

“This was the first seminar presented by 

Montage that I attended, but looking 

forward to attending future seminars. 

Thanks for providing these resources. Very 

helpful and informative.” 
 

What Attendees Are Saying About 
Montage 

“Employment Law & Healthcare Update” 
 

When:  Tuesday, December 12, 2017 
Where:  Montage Insurance Solutions 

5550 Topanga Canyon Blvd, Suite 310, Woodland Hills, CA 91367 
Time: 8:00 am to 12:00 pm 

Speakers: 

Karen Dinino, Esq & Tobias Kennedy  
President, EmployMentor &  

Executive Vice President, Montage Insurance Solutions  

Register now to reserve your seat! 
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What the Heck is a Letter 226J?  
A sample of what you’ll receive 
Rather than a vague statement about a 
penalty letter being in the mail, the IRS 
revealed the specific letter it will issue 
(Letter 226J), when the letters will be 
issued (late 2017) and the time frame for 
which the letters apply (the 2015 calendar 
year or the reporting that was done in 
2016).  
 
The letters are based on info reported to 
the IRS on Forms 1094-C and 1095-C as 
well as the agency’s records of who 
received a premium tax credit. 
 
Who gets a letter and what does it 
include? 
If the feds determine an “applicable large 
employer” (ALE) company didn’t satisfy 
the ACA’s offer of coverage rules or had 
one or more of its full-time employees 
receive a premium tax credit for at least 
one month in 2015, the IRS will issue a 
Letter 226J. 
 
According to the IRS’ Q&A response to 
Question 55, the letter will include: 

• a brief explanation of section 4980H 
of the ACA, 

• an employer shared responsibility 
payment summary table itemizing the 
proposed employer payment by 
month and indicating for each month 
if the liability is under section 4980H
(a) or section 4980H(b) or neither, 

• an explanation of the employer 
shared responsibility payment 
summary table, 

• an employer shared responsibility 
response form, Form 14764, “ESRP 
Response,” 

• an employee PTC list, Form 14765, 
“Employee Premium Tax Credit (PTC) 
List” which lists, by month, the ALE’s 

assessable full-time employees 
(individuals who for at least one 
month in the year were full-time 
employees allowed a premium tax 
credit and for whom the ALE did not 
qualify for an affordability safe harbor 
or other relief) (see instructions for 
Forms 1094-C and 1095-C, Line 16), 
and the indicator codes, if any, the 
ALE reported on lines 14 and 16 of 
each assessable full-time employee’s 
Form 1095-C, 

• a description of the actions the ALE 
should take if it agrees or disagrees 
with the proposed employer shared 
responsibility payment in Letter 226J, 
and 

• a description of the actions the IRS 
will take if the ALE does not respond 
timely to Letter 226J. 

 
The response to Letter 226J will be due by 
the response date shown on Letter 226J, 
which generally will be 30 days from the 
date of Letter 226J. 
 
How to dispute the findings 
Getting a letter from the IRS is no doubt a 
hassle, but employers do have a few 
different options: 

a. Respond before the penalty is 

assessed. The Letter 226J provides 
instructions for employers on how to 
respond (in writing) to state whether 
they agree with the IRS’ findings or 
disagree with part or all of the 
proposed penalty amounts. That 
letter contains a name and contact 
info of an IRS employee to follow-up 
with.Key: The response must be made 
by the date shown on the letter — 
generally 30 days from the date in 
which the initial letter is dated. 

b. A pre-assessment conference with 

IRS. Once employers respond to the 
226J Letters, the IRS will follow up 
with yet another letter, part of its 227 
Series for which the agency has 
created five different letters. If you 
still disagree with the IRS, you can 
request a pre-assessment conference 
with the IRS Office of Appeals. Like 
the initial letter, the 227 Series will 
provide detailed instructions. Plus, 
the IRS’ website also offers 
“Publication 5, Your Appeal Rights 
and How To Prepare a Protest if You 
Don’t Agree,” which includes detailed 
instructions on all types of appeals. 
The conference must also be 
requested in writing by the response 
date on the letter, again generally 30 
days from the date listed on the 
letter. 

 
If neither of the above options work, the 
IRS determines the company is liable for a 
penalty and will issue a notice and 
demand for via a Notice CP 220J, which 
includes detailed instructions for how 
various payments can be made. 
Important: If employers don’t respond to 
the Notice CP 220J by the deadline, the 
agency will consider you in agreement 
and will start assessing penalties. 
 
No time to waste 
With year-end being a particularly busy 
time, this is the last thing HR pros need 
right now. But unlike previous ACA 
penalty announcements, this doesn’t 
have any of the markings of a false alarm. 
That means you have little time to 
prepare for an IRS letter that will demand 
a timely response.  
 
Source: http://www.hrmorning.com/what-the-heck-
is-a-letter-226j-irs-new-aca-enforcement-comes-at-a
-terrible-time/ 
PUB: 11/17/17 



 

  

The opioid crisis cost the U.S. economy $95 billion in 2016, and 
preliminary data for 2017 predict the cost will increase, 
according to a new analysis from Altarum, a health care 
research and consulting firm. Addressing opioid misuse could 
lead to more productive workers and lower health care costs. 
 
NBGH's Large Employers' 2018 Health Care Strategy and Plan 
Design Survey found that the vast majority of big employers (80 
percent) are concerned about abuse of prescription opioids, 
with 53 percent stating that they are very concerned. Thirty 
percent have restrictions for prescription opioids, and 21 
percent have programs to manage prescription opioid use. 
The survey was conducted between May 22 and June 26, and 
reflects the strategies and plan offerings of 148 U.S. employers, 
two-thirds of which belong to the Fortune 500 or the 
FortuneGlobal 500. 
 
"The opioid crisis is a growing concern among large employers, 
and with good reason," said Brian Marcotte, NBGH president 
and CEO. "The misuse and abuse of opioids could negatively 
impact employee productivity, workplace costs, the availability 
of labor, absenteeism and disability costs, workers' 
compensation claims, as well as overall medical expenses." 
Given the widespread nature and expanding scope of the 
opioid crisis, some employers are working directly with their 
health plans and pharmacy benefit managers (PBMs) to address 
the issue, the survey showed. Those that are working to 
manage opioid use most often use the following strategies: 

• Limiting the quantity of pills on initial prescriptions for 
opioids. 

• Limiting coverage of opioids to a network of pharmacies 
and/or providers. 

• Expanding coverage of alternatives for pain management, 
such as physical therapy. 

• Providing training in the workplace to increase awareness 
and recognition of signs of opioid abuse. 

• Working with their health plans to encourage physicians to 
communicate about the dangers of opioids and to consider 
alternatives for pain management. 

 
Apart from these measures, employers are: 

• Increasing communications and training for managers and 
employees to raise awareness of the issue. 

• Identifying people who may be at risk for addiction who 
could benefit from help. 

• Encouraging employees to take advantage of an employee 
assistance program, the health plan and other resources 
for help and treatment. 

 
Different Pain Management Approaches 
Janet Poppe, senior director for payer and employer relations 
at Pacira Pharmaceuticals, based in Parsippany-Troy Hills, N.J., 
advises using a multitherapy pain management strategy to 

minimize opioid use—especially following surgery, which she 
called "the gateway to the opioid epidemic." "Opioid 
monotherapy is the current standard of care for postsurgical 
pain management," Poppe said on Nov. 14 at the National 
Alliance of Healthcare Purchaser Coalitions' 2017 annual 
conference, held in Arlington, Va. She cited research showing 
that: 

• 98.6 percent of inpatient surgery patients receive opioids 
to manage postsurgical pain. 

• 92 percent of postsurgical patients who receive opioids for 
acute pain report adverse side effects such as urinary 
retention or respiratory depression, the treatment of 
which can be costly. 

 
In another study, more than 10 percent of patients who were 
prescribed an opioid within seven days of surgery were   
identified as long-term opioid users one year after surgery. 
Other research shows that 1 in 15 patients who receive an 
opioid post-surgery become chronic users. Local anesthetics, 
anti-inflammatory drugs and nonopioids such as sodium-
channel blockers are among the options available to address 
pain without the addictive and debilitating effects of opioids, 
Poppe said. "Using two or more nonopioid pain relievers that 
act on the body in different ways can produce a better result, at 
a lower cost, than using opioids." 
 
Health plan sponsors should work with their insurers or third-
party administrators to alleviate the risks associated with 
opioid dependence by encouraging nonopioid pain-
management approaches, she advised. Employers can: 

• Cover and demand opioid-free options for employees. 

• Ask provider networks what they are doing to reduce 
opioid use post-surgery. 

• Educate employees about discussing alternative pain 
strategies with their doctor. 
Pacira's PlanAgainstPain website offers resources. 

• Change benefit designs to steer employees to surgeons  
         and facilities using alternatives to opioids 
 
"To stem widespread opioid abuse, state actors and employers 
must urge insurers to remove barriers to care, including prior 
authorization for medication-assisted treatment (MAT) and 
nonopioid treatments for pain management," Caleb H. Randall-
Bodman, a senior analyst for public affairs with Forbes Tate 
Partners in Washington, D.C., said in an e-mail. 
 
"Patients, especially those in great need, will take the most 
affordable and accessible treatment available. As such, the 
epidemic will not end until patients have access to 1) 
affordable, comprehensive pain management, and 2) 
comprehensive treatment for substance use disorders," said 
Randall-Bodman, who works with the American Medical 
Association's taskforce to reduce opioid abuse. 
https://www.shrm.org/ResourcesAndTools/hr-topics/benefits/Pages/steps-to-address-opioid-crisis.aspx 
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Women who are chief executive officers 
typically did not see themselves in that 
role until a supervisor, mentor or sponsor 
urged them to seek the position. That is 
among the key findings of Women CEOs 
Speak, a new report from the Korn Ferry 
Institute based on extensive interviews 
with 57 current and former female chief 
executives in the U.S. and psychometric 
assessments with two-thirds of the study 
participants. 
 
Korn Ferry conducted the study to learn 
what qualities drive the women who 
make up 6.4 percent of U.S. CEOs. It 
conducted its research from February to 
July 2017 with 38 current and 19 former 
CEOs. Among participants, 23 are or were 
at Fortune 500 companies, 18 are or were 
at Fortune 1000 companies, and 16 are or 
were at privately held companies. 
 
The findings point to the importance of 
sponsors and mentors in preparing 
women for leadership positions. 
Mentors, Sponsors Critical to Success  
Nearly two-thirds (65 percent) of the 
participants did not realize they could be 
CEO "until someone tapped them on the 
shoulder and said, 'you have potential 
here,' " said Stuart Crandell, senior vice 
president at Korn Ferry Institute in 
Minneapolis.  
 
Having a sponsor early in her career was 
critical to her own success, said panelist 
Alicia Boler Davis, executive vice president 
of global manufacturing and labor 
relations at General Motors in Detroit. 
 
Her long-term goal was to be a plant 
manager—a goal she thought would take 
30 years to reach. She attained it by the 
time she was in her 30s, thanks to the 
encouragement and advice of her 
sponsor. 
 
"He would always come to me with an 
opportunity much sooner than I thought I 
was ready, and [that] helped to build my 
confidence," Boler Davis said. "I learned 
you are going to make mistakes. It's how 
you are going to recover when those 
setbacks happen" that exemplifies 
leadership. And she didn't lose her 
sponsor's support when she did make 
mistakes, she added. 
 
Boler Davis obtained sponsors in other 

areas of the business as her career 
advanced. With their encouragement, she 
developed transferrable skills beyond 
manufacturing that broadened her 
expertise. Ultimately, the CEO asked her 
to run the global manufacturing 
operations—a move she had never 
considered but "as we talked, it made 
sense for me and the company." In 2013, 
Fortune magazine named her as one of 
the 10 most powerful women in the 
automotive industry. 
 
Her experience—and those of the women 
in the study—also underscored the 
importance of identifying women with 
leadership potential sooner rather than 
later in their careers.  Female CEOs in the 
study, on average, were four years older 
than their male counterparts—women 
were on average 50.9 years old versus 
men who were on average 45.8 years old.  
 
"[Organizations] shouldn't be waiting until 
women are in their 30s or 40s … They 
should be identifying women in their 20s, 
perhaps for their first leadership role," 
Crandell said. "If you wait too long, they 
will lose out on many of the [experiences] 
that are needed to become a CEO, things 
like operational experience." 
 
Women also worked in a slightly greater 
number of roles, functions, companies 
and industries before becoming CEOs.  
"Women were doing one additional lap 
around the track … to get to the same 
place as their male colleagues," Orr said. 
"Men tend to be savvier about what 
[they] need to do to get ahead and have 
much less angst over moving into roles 
they are not qualified for," said Jane 
Stevenson, who oversaw the study. She is 
based in Atlanta as vice president of 
board and CEO services at Korn Ferry. 
 
Stevenson said men tend to have the 
attitude of "Give me the opportunity, and 
I'll build the skills." They also have a much 
more developed work network, she 
told SHRM Online.  "There are key roles in 
most organizations that are viewed as 
critical-passage kinds of roles and there 
are very limited numbers of those roles. … 
It takes a good 10 to 15 years to develop 
to become a CEO because you need 
several different types of roles to 
[showcase] your ability to lead the 
company overall."  

Become More Visible 
The study found a consistent lack of self-
promotion among the women who rose 
to C-suite roles.  As Stevenson observed, 
"It's not just what you know or who you 
know but who knows what you know," 
and women need to be comfortable 
networking, talking about their 
accomplishments and expressing their 
interest in taking on greater roles at their 
organizations. 
 
"There is a certain level of packaging and 
visibility [involved]" to rise to CEO, she 
said. Panelist Roslyn "Roz" Brooks, 
managing director in PwC's government, 
regulatory affairs and public policy 
office in Washington, D.C., learned that 
lesson.  "For the longest time, I thought if 
I do good work I'll get recognized and it'll 
be fine. And it was for a while," she said. 
She said she finally realized that everyone 
did not know about her efforts and the 
importance of using "the corporate lingo" 
to communicate that. Additionally, 
organizations need to frame leadership 
roles to appeal to women's sense of 
purpose and desire to have an impact on 
the organization, their community, or the 
world at large, Stevenson said.  
 
"When you are marketing something in 
the world, you market it to the audience 
you're speaking to," she pointed out. 
Because such a small percentage of CEOs 
are women, "it has not occurred to us to 
think how are we going to articulate 
[leadership] roles that connect with this 
audience of women leaders." 
 
Other key findings: 

• Nearly 60 percent of the women had 
demonstrable expertise in science, 
technology, engineering or 
mathematics (40 percent) or in 
business/finance/economics (19 
percent)—fields where they could 
prove themselves with precise, 
definable outcomes. 

• There is no one direct path to the top. 

• Being driven by a challenge was a 
stand-out trait for female CEOs. 

• Study participants highly value the 
contributions of others and team 
collaboration. 

 
https://www.shrm.org/ResourcesAndTools/hr-topics/organizational-
and-employee-development/Pages/Sponsors-Play-Key-Role-in-
Advancing-Women-to-CEO-Level-Research.aspx 
PUB:11/29/17 

Sponsors Play Key Roles in Advancing Women to CEO Level  
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For over 30 years, U.S. PIRG Educa on 
Fund has conducted an annual survey of 
toy safety, which has led to over 150 
recalls and other regulatory ac ons over 
the years, and has helped educate the 
public and policymakers on the need for 
con nued ac on to protect the health 
and wellbeing of children. 
Toys are safer than ever before, thanks to 
decades of work by product safety 
advocates, parents, the leadership of 
Congress, state legislatures, and the 
Consumer Product Safety Commission 
(CPSC). 
 
Among the toys surveyed this year, we 
found poten al choking hazards, and two 
products with concentra ons of lead 
exceeding federal standards for 
children’s products. We also found data‐
collec ng toys that may violate children’s 
privacy laws. This report not only lists the 
poten ally dangerous toys that we found 
this year, but also describes why and how 
the toys could harm children. 
The con nued presence of hazards in 
toys highlights the need for constant 
vigilance on the part of government 
agencies and the public to ensure that 
unsafe toys do not harm children. 
 
Researchers also examined toys recalled 
by the CPSC between October 2016 and 
October 2017 and looked at whether 
they appeared to s ll be available for sale 
online. Researchers did not find any 

recalled toys for sale online. However, 
parents should watch out for recalled 
toys that could s ll be in their homes. 
Over the past 12 months, the CPSC, in 
coopera on with manufacturers and 
distributors, has announced over 30 
recalls of toys and children’s products 
totaling over 6.5 million units. 
 
Standards for toy safety are enforced by 
the CPSC. Safety standards include limits 
on toxic substances in children’s 
products, size requirements for toys for 
small children, warning labels about 
choking hazards, measures to keep 
magnets and ba eries inaccessible, and 
noise limits. 
 
U.S. PIRG Educa on Fund staff examined 
toys to confirm that they are safe. We 
discovered that unsafe toys remain 
widely available. The problems we 
found include: 

 Lead: Even low levels of lead in 
blood have been shown to undermine IQ, 
a en veness, and academic 
achievement. Our shoppers iden fied 
two fidget spinners that contained 
excessive levels of lead. Unfortunately, 
the CPSC chose not to classify these 
fidget spinners as toys so they will not be 
regulated under federal standards for 
lead in children’s products. We believe 
that these fidget spinners are marketed 
for children under 12 years and should 
therefore be classified as toys. 

 Small parts are pieces that might 
block a child’s airway. Children, especially 
those under age three, can choke on 
small parts. Our shoppers iden fied 
several toys that contain small parts, but 
do not have any warning label at all. 
These included a peg game as well as golf 
and football travel games. 

 Balloons are easily inhaled in 
a empts to eat them and can become 
stuck in children’s throats. Balloons are 
responsible for more choking deaths 
among children than any other toy or 
children’s product. We found five balloon 
sets on store shelves that are either 
marketed to children under eight or have 
misleading warning labels that make it 
appear that they are safe for children 
between ages three and eight. 

 Privacy‐Invasive Toys: We alert 
parents and toy givers, for the first me, 
to so‐called “connected toys” that may 
violate children’s privacy and other 
consumer protec on laws. As more and 
more products are part of the “Internet 
of Things,” data collec on and the 
sharing of consumer informa on become 
greater concerns. As an example, we list 
a doll, “My Friend Cayla,” which has been 
banned in Germany for privacy viola ons 
and is the subject of a complaint by 
several consumer groups to the U.S. 
Federal Trade Commission because it 
may violate the Children’s Online Privacy 
Protec on Act. In July, the Federal 
Bureau of Inves ga on (FBI) issued a 
warning to consumers to “consider cyber 
security prior to introducing smart, 
interac ve, internet‐connected toys into 
their homes.” 
 
Despite recent progress in making toys 
safer, toys are s ll being recalled for 
hazards such as overhea ng and choking 
hazards. To keep children safe from 
poten ally hazardous toys, there is s ll 
more to do. 
 
Source: h ps://calpirgedfund.org/
reports/caf/trouble‐toyland‐2 
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According to the Centers for Disease Control and 
Preven on, influenza viruses kill between 12,000 and 56,000 
Americans each year, with up to 710,000 made ill enough to 
require hospitaliza on.  
 
According to Anthony Fauci, director of the Na onal Ins tute of 
Allergy and Infec ous Diseases, the vaccine produced for the 
2016‐17 flu season protected just 42 percent of those who 
received it. If you’re not covered by some form of health 
insurance, the going price for the pleasure a shot in the arm 
will typically run you $20 to $40 or more. And even if your cost 
is covered, what’s the point if it’s all just a crap shoot? Well, 
it is a gamble; in fact in some years the vaccine’s effec veness 
has been as low as 10 percent. But professional gamblers will 
account for what’s at stake as well as the odds for 
success. Consider these addi onal numbers from the CDC for 
last year’s flu season: Even though the vaccine was deemed 
only 42 percent effec ve, it nonetheless prevented 5.1 million 
cases of influenza, prevented 71,000 hospitaliza ons, saved 
2,900 lives and boosted the U.S. economy some $5.8 billion by 
improving worker vitality on the job and reducing days taken 
off for illness. Take‐home message: get your shot.  But why 
each year? The measles, mumps and rubella (MMR) vaccine is 
97 percent effec ve and is not repeated a er two early 
childhood doses. What’s different about influenza? 
If you got your flu shot in 2016, your immune system will 
forever remain on guard against that 2016 strain of virus.  
But things get a tad complex now, so hold on … 
There are three categories of influenza viruses: A, B and C. All 
three can be mild or very nasty, but Types B and C only affect 
humans and have never caused epidemics, while Type A also 
can infect various birds and mammals and has been responsible 
for all influenza epidemics.  Our immune system recognizes a 
virus as a foreign body to be destroyed by proteins found on its 

outer surface. But influenza viruses have a work‐around for 
that. They are surrounded by a membrane that is studded with 
two types of proteins, rather like two flavors of Tootsie pops 
a ached to the membrane by their s cks. The proteins are 
called Hemagglu nin and Neuraminidase — just remember H 
and N proteins and we’re good. There are 16 known versions of 
H proteins and 9 types of N proteins. Scien sts label a given 
strain by which H and N proteins they have. For instance, the so
‐called Spanish flu that killed over 670,000 Americans in the 
1918‐19 worldwide pandemic was caused by the H1N1 strain.  
H1N1 was also the cause of the “swine flu” epidemic of 2009‐
10 that killed over 12,400 people in the United States, while the 
“bird flu” epidemic of 1997 that resulted in the death of 359 
humans and the slaughter of many millions of domes c fowl 
was caused by the H5N1 strain. 
 
For the most part it’s the influenza virus’ H proteins that our 
immune systems learn to recognize. However, the viral genes 
that determine the chemical makeup of an H protein mutate at 
a quick clip (especially for Type A viruses) and therein lies the 
problem.   Both last year’s and this year’s vaccines were 
designed to protect against three flu viruses:  a Type A H1N5, a 
Type A H3N2 and a Type B virus.  But last year's shot won’t 
offer the same level of protec on as this year’s vaccine because 
this year’s H proteins are slightly different than last year’s — 
enough so that they won’t ring alarm bells in our immune 
systems.   Of course the pharmaceu cal industry has a golden 
goose here; it really is important to get the new version of a flu 
shot every year. However recall my comment above on the 
long‐term effec veness of the MMR vaccine. A number of 
research groups report they are hot on the trail of a “one‐and‐
done” vaccine for all forms of influenza virus.  
 
Source: h p://www.thenews‐messenger.com/story/news/local/2017/11/28/non‐virtual‐
reality‐flu‐shot‐gamble‐but‐so‐alterna ve/898411001/ 

N  I  V  W  ( D  3 ‐ 9 )  

 December Is Na onal Drunk Driving and Drugged Driving Preven on Month 

A 2010 survey by the 
Substance Abuse and 
Mental Health Services 
Administra on (SAMHSA) 
revealed that 13.2 percent 
of all people aged 16 or 
older drove under the 
influence of alcohol and 

4.3 percent drove under the influence of illicit drugs during the 
past year. Furthermore, rates of impaired driving differed 
drama cally by age: 

 While 11.8 percent of people aged 26 and older drove 
drunk, 19.5 percent of people aged 16 to 25 drove drunk. 
And, 2.8 percent of the older group drove drugged, while 11.4 
percent of younger drivers did so. 

 On average, 25 people were killed in alcohol‐impaired 
driving crashes per day during December 2010. 
 

Young adults are among those at greatest risk for driving 
impaired. During December 2010, drivers 21 to 34 years old 
were alcohol impaired and involved in fatal crashes at a higher 
percentage than any other age group. 
 
Drunk/Drugged Driving Preven on: 

 Designate a sober driver before celebra ons begin. 

 Never serve those under the age of 21 alcohol. 

 Plan safe par es, including providing non‐alcoholic drink 
op ons to guests and not serving alcohol the last hour of 
the gathering. 

 Never ride in a car with a driver you suspect is under the 
influence! 

 Drugged driving is as dangerous as drunk driving 
 
Source: h ps://youth.gov/feature‐ar cle/december‐na onal‐impaired‐driving‐
preven on‐month 
Source: h p://www.healthy.ohio.gov/ataglance/~/
media/6E29AB292AA04563BDA20D70380BF6EE.ashx 
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