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Spend less time with the data 
and more time with your clients

© 2017 Truven Health Analytics, IBM Watson Health

IBM and the IBM logo are trademarks of IBM Corporation in the United States, other countries or both. Truven Health Analytics and its respective 
logo are trademarks of Truven Health Analytics in the United States, other countries or both. 

PAY 17705 0317

Watch our 2-minute video at truven.info/a9G2S
or email us at payersolutions@truvenhealth.com

Broker Solutions from Truven Health Analytics®,  
part of the IBM Watson Health™ business, are designed 
to help you strengthen client relationships and 
maximize the value of your consulting services.

We use advanced data visualization and reporting to 
help you and your clients:
 
•   Understand potential health risks and cost drivers
•   Design robust benefits programs
•  Engage employees
•  Avoid waste

… so you can focus on providing all-star service. 
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Uncover hidden revenue
ELIZABETH GALENTINE 
EDITOR-IN-CHIEF �e buzz at EBA’s recent Work-

place Bene�ts Renaissance 
conference — our �rst since 
President Donald Trump took 
o�ce — was all around the 
potential impact the Republican 
health reform plan currently 
working its way through 
Congress will have on the 
employer-provided healthcare 
marketplace, as well as Ameri-
cans’ insurance access, cover-
age and a�ordability overall. 

�ere are many, many 
questions still to be answered, 
but much like a parent raising 
a second child, there was an air 
of, “We got this” coming from 
the hundreds of advisers in at-
tendance at the show. It was re-
freshing to witness. 

I think it’s that level of con-
�dence that is allowing advisers 
— particularly those who own 
their �rms — to focus on an-
other crucial aspect of running 

bringing in new business, only 
about 20% of that new client 
revenue actually makes it to the 
company’s bottom line. 

Meanwhile, he said, “A 
$100,000 expense reduction 
has the same pro�t e�ect as 
$500,000 in new revenue.”

�at caught my attention. 
I’ve talked about this in previ-
ous editor’s letters, but its im-
portance bears repeating. Uni-
versally (I’m guilty as well), we 
spend so much time working in 
our jobs that we don’t take the 
time to work on them. 

But, doing so can reap sub-
stantial rewards.

One example cited by 
Ollis in his presentation (sum-
marized in “Operational e�-
ciency,” p. 39) was how one bro-
kerage was paying an employee 
a $70,000 a year salary to be an 
expert in Microsoft Excel. 

In doing an internal re-
view, the company discovered 
that employee did not know 
that Excel has a calculating ca-
pability. Instead, she was using 
a handheld calculator and then 
manually entering the results 
into Excel documents. 

Eliminating that practice 
alone allowed the brokerage to 
regain countless hours of lost, 
money-making productivity. 

�e lesson is it doesn’t take 
a huge e�ort to uncover simple 
ways to improve e�ciency and 
boost revenue. Just commit the 
time to do it. 

a successful employee bene�t 
agency that has nothing to do 
with what will or will not even-
tually replace the A�ordable 
Care Act.

As part of the e�ort to get 
away from the noose of com-
mission-based compensation  
— check out consultant Nelson 
Griswold’s provocative column 
on that topic, “Open letter to 
group medical carriers,” p. 15 — 
many forward-looking �rms are 
turning to other avenues to in-
crease their bottom line. 

One area that received a 
lot of attention at Renaissance 
was back-o�ce e�ciency. In 
his session, “Improving Opera-
tional E�ciencies and Boost-
ing Pro�tability,” John Ollis, 
vice president of sales and mar-
keting at consulting, technol-
ogy and outsourcing �rm IBX, 
pointed out that while broker-
ages are naturally focused on 
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Disability Insurance:
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month, this new product 
will be sure to capture 
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Supplemental disability 
insurance that addresses 
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income policies as well.
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�e conventional wisdom with using technology to understand 
and utilize bene�ts is to target bene�t communications to the four 
demographic groups that make up the workforce using their com-
munication preferences: millennials (born 1981-1995); Generation 
X (born 1965-1980); baby boomers (born 1946 -1964); and the silent 
generation (born mid-1920s-1945). For example, one marketing ex-
pert describes members of the silent generation as being respectful 
of authority, putting duty before fun, and preferring to be communi-
cated to formally with the written word, e.g., memos.

But, the reality is that cross-platform communication is what 
in�uences behavior regardless of the demographics. ComScore, a 
research company specializing in cross-platform data, �nds that 
people of all di�erent age demographics are becoming increasingly 
multi-platform. In fact, the demographic of people over age 55 is 
currently the fastest-growing segment of multi-platform users, from 
57% in 2013 to 68% in 2014. On average, consumers use 3.3 devices.

Assuming the media that we use to communicate is more im-
portant than the content, let’s use all the available social media plat-
forms to communicate bene�ts. �at is, if the lawyers and compli-
ance o�cers will let us.

Cross platforms
Multi-channel communications are 
beneficial to all working generations.

How can 
technology 
be most 
valuable 
in the 
workplace?

BEVERLY BEATTIE

When used 
effectively to 
manage workflow 
and projects for 
maximum time 
efficiency and    
minimization of 
errors. 
TINKER KELLY

Technology can 
be most valuable 
in the workplace 
when it is easy to 
access and simple 
to utilize. 
MARK GAUNYA

Technology is 
most valuable 
when it enhances 
your client 
experience 
and improves 
your business’ 
productivity. Our 
mantra is high 
touch enabled 
with high tech — 
and it’s all about 
creating the wow! 
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Individuals annually earning in excess of $500,000 need 
disability benefi ts that can keep pace with their affl  uent 
lifestyle - they need High Limit Disability.   The benefi ts of 
a recently-insured surgeon, making $1,100,000 consisted 
of:

 ⌂   $10,000/month Group LTD

 ⌂   $15,000/month Individual DI

 ⌂   $32,000/month High Limit DI
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ACCESS THE EBA APP 
FROM YOUR MOBILE DEVICE

JOBS WITH THE MOST INCOME POTENTIAL
� is new list of the most lucrative careers in the country gives 
clients insight into o� ering competitive salaries to attract and 
retain top talent.

10 EMERGING HR TRENDS
Employers are focusing on employee engagement, 
performance management and better use of technology.

SLIDESHOW

FINANCIAL STABILITY AND 
INCREASED ENGAGEMENT

SLIDESHOW

Become a fan of our Facebook page at Facebook.com/
EBAMagazine for inside information and breaking news.

Join our LinkedIn group, Employee Bene� t Adviser, to keep 
the dialogue � owing on numerous industry discussions.

EBA magazine staff > @EBAmagazine 
Insurers will lead the way to lower healthcare costs 
http://trib.al/iBYTolF 

TWEET  WITH YOUR FRIENDS AT EBA

ELIZABETH GALENTINE
EDITOR IN CHIEF

@EBA_Galentine
“Our clients are tired. They’ve been 
� ghting these [insurance cost] 
increases year after year” Help them, 
says Amy Underwood @MyBXSI 
#WBR17

CORT OLSEN
ASSOCIATE EDITOR

@EBA_OLSEN
If you need breakdown on future of the 
ACA, � duciary rule, etc. take a look at 
this: http://bit.ly/2knmeia  

BRIAN KALISH
ONLINE MANAGING EDITOR

@Benefi t_Brian
Carriers using tech from 60s and 70s, 
‘that is unbelievable,’ need to know 
what admin platform they use 
— Bill Bade @millimanhealth #WBR17 

Who's responsible?
Plan sponsors are confused about who qualifies as a fiduciary

Don’t know if they are

Think plan service provider(s) are

Don’t believe their advisers are

Source: Plan Sponsor Council of America

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

From the article, “Helping plan 
sponsors understand a � duciary’s 
reasonable fees,”
available on employeebenefi tadviser.com.

ON
THE
WEB
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A mutual approach to voluntary benefits is resonating  
with brokers and driving record sales.  Steven Lynch,  
vice president of sales and service for OneAmerica®  
employee benefits, explains. 

OneAmerica | 1-800-553-5318 | www.exploreoneamerica.com
1OneAmerica® is the marketing name for the companies of OneAmerica

“At 
OneAmerica 
we’re a 
broker-driven 
organization 
and we focus 
on building 
relationships 
with brokers 
who are 
interested 
in growing 
together.”

Steven Lynch
vice president of sales 
and service 
Employee Bene�ts 
OneAmerica

BUILDING ON A FOUNDATION 

EBA: What’s the OneAmerica®  
secret formula?
SL: We are extremely proud of another 
record-setting year for sales and a near 
90-percent policyholder persistency. At  
OneAmerica1, we’re a broker-driven orga-
nization and we focus on building relation-
ships with brokers who are interested in 
growing together. Our brokers see us as 
a resource that can help them grow their 
business and wow their clients. We ask 
our brokers about the challenges they’re 
facing. Then our reps do a great job of 
teaming up with their account managers 
and our underwriters to come up with 
creative solutions that meet the brokers’ 
needs.

EBA: What are some of the creative 
ways you’ve been able to solve your 
brokers’ challenges?
SL: These days, many brokers are worried 
about healthcare reform. While we don’t 
offer medical insurance, we can alleviate 
headaches. When a client signs up for one 
of our traditional lines of coverage and two 
voluntary lines of coverage, we will share a 
broker’s costs on a benefits administration 
system. This makes it easier for the policy-
holder to administer all their benefits and it 

saves the broker’s commission dollars.

EBA: What are you doing to  
help brokers service more 
small-business clients?
SL: There are millions of small businesses 
in America, yet, less than 30 percent of 
them offer life or disability insurance in their 
benefits package. We’re one of the only 
carriers in the industry to offer a stream-
lined approach in the 2-99 market. And we 
make the quoting process easy and fast 
for brokers who want to work with these 
small businesses. In fact, we can sell a 
small business case and release contracts 
within four business days.

EBA: Your organization is 140 years 
old this year. Does that history  
provide an advantage?
SL: In our 140th year, we’re still here to 
keep our promises. We stand out be-
cause we’re financially strong. We’re a 
values-based mutual insurance holding 
company that achieves results for brokers, 
policyholders, employees and their bene-
ficiaries. Because relationships are at the 
heart of our foundational philosophy, these 
people know we’ll be there for them when 
they need us most.

SPONSOR CONTENT
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ALASKA AND HAWAII AREN’T JUST SEPARATE from the 48 contiguous states; they’re also 
ground zero for the most expensive and a�ordable employer-sponsored health in-
surance, respectively, according to a survey of more than 11,000 employers by United  
Bene�t Advisors. Rounding out a list of the �ve most costly states are Wyoming, New 
York, Vermont and New Jersey, while Idaho, Utah, Arkansas and Mississippi are the 
�ve least expensive.

�ere was a nearly 7% decrease in the cost of single coverage in Hawaii last year, 
but in New Mexico, monthly premium costs soared 22% for individuals and almost 
30% for families, according to UBA’s 2016 Health Plan Survey. In fact, the latter devel-
opment knocked New Mexico o� the list of states with the cheapest coverage. A similar 
story unfolded in Wyoming, where monthly premium increases of nearly 24% in sin-
gle coverage and about 10% in family coverage gave that state the distinction of being 
among the most costly states.

Upon announcing the �ndings, UBA CEO Les McPhearson noted that “bench-
marking by state, region, industry and group size is critical.” To some of his advisers, 
that assessment helps manage client expectations at renewal time, but it also raises 
key questions about state rights and the e�ectiveness of health insurance sales with-
out borders under the Trump administration.

When examining regional price di�erences, employers acquire a basis for com-
parison that helps them make adjustments from a plan design or cost-containment 
perspective, as well as determine if they’re at, above, or below the benchmark. So says 
Bonnie-Lee Pang, SVP of employee bene�ts for the UBA partner �rm Atlas Insurance 
Agency, Inc. in Honolulu. While dirt-cheap prices in her home state are the envy of 
the industry, she says they’re unrealistic for clients in California and Nevada where 
regional benchmarks can serve as “a very valuable tool” in setting expectations when 
renewing group health plan coverage.

TAKE

5
The National Busi-
ness Group on 
Health is leading 
the charge to help 
stem specialty drug 
costs. In a recent 
report, NBGH                          
offers �ve public 
policy recommen-
dations to create more sustainable and 
affordable pricing for such medications.

The report, “Policy Recommendations 
to Promote Sustainable, Affordable 
Pricing for Specialty Pharmaceuticals,” 
focuses on two major areas. They in-
clude re-examining policies to promote 
robust biopharmaceutical competition, 
as well as reforming Medicare and 
Medicaid rules that inhibit better value 
and lower prices for medications.

These recommendations can help man-
age industry expectations, educate                  
the marketplace and encourage                                           
strategic partnerships.

Steve Wojcik, vice president of public 
policy at NBGH, sees more member 
companies “working with specialty 
pharmacy bene�t managers and other 
consultants to make sure they’re doing 
everything they can on the plan design 
side to manage the use and expendi-
tures for specialty pharmacy, and get 
the best value.”

Among the group’s recommendations:

1) Remove barriers to risk-based and 
value-oriented contracting and imple-
ment indication-speci�c pricing and 
reference pricing in public programs;

2) Change Medicare Part D rules 
around protected drug classes;

3) Eliminate perverse payment  
incentives to providers under Medicare 
Part B;

4) Encourage “biosimilars” that com-
pete with branded biologic products;

5) Reform permissive patent and exclu-
sivity protocols.

5 WAYS TO 
REIN IN 
MEDICATION 
EXPENSES NOW

US AFFORDABILITY

MINDFUL OF THE GROWING POPULARITY in name-your-own-price 
tools, bene�t industry leaders and innovators are applying this ap-
proach to shopping for costly hospital services. �ey’re also wrest-
ing control of an opaque system and slashing prices at a time when 
self-funded health plans increasingly demand transparency.

Reference-based pricing has evolved from a pharmaceutical 
cost-control mechanism used initially overseas to now save self-in-
sured employers 25% or more on their overall hospital spending.

A newer solution is relative pricing. It seeks to eliminate hid-
den or arbitrary fees by driving an algorithm that ranks more than 
120 surgery procedures at more than 2,800 hospitals. Key metrics 
include quality, distance and price. Unlike RBP, which is determined 
by the health plan, this method is based on the average reimburse-
ment in a particular locality.

Rob Pariseau, EVP and employee bene�t practice leader at 
Lykes Insurance, describes the RBP concept as still in its infancy in 
the U.S. “I talk to stop-loss underwriters, and they say they’re just 
not seeing it,” he says, noting the need for more outrage over the way 
many hospitals charge for their services. �ose long-time practices 
have been roundly criticized for hiding fees in �ne print or varying 

Controlling  
hospital costs

The changing nature 
of performance man-
agement, adapting to 
change effectively and 
leveraging big data to 
make data-driven de-
cisions were three of 
the top 10 trends pre-
dicted to dominate the 
workplace this year in 
a Society for Industrial 
and Organizational 
Psychology member-
ship survey.

SIOP’s �ndings sug-
gest that advisers 
could help pave the 
way for initiatives that 
would resonate with 
employee populations, 
says Nikki Blacksmith, 
Ph.D., a researcher 
and consultant in in-
dustrial-organizational 
psychology with the 

New solutions are emerging to keep these 
growing expenses in check.

10 TRENDS SHAPING 
EMPLOYEE BENEFITS
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focuses on two major areas. They in-
clude re-examining policies to promote 
robust biopharmaceutical competition, 
as well as reforming Medicare and 
Medicaid rules that inhibit better value 
and lower prices for medications.

These recommendations can help man-
age industry expectations, educate                  
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strategic partnerships.

Steve Wojcik, vice president of public 
policy at NBGH, sees more member 
companies “working with specialty 
pharmacy bene�t managers and other 
consultants to make sure they’re doing 
everything they can on the plan design 
side to manage the use and expendi-
tures for specialty pharmacy, and get 
the best value.”

Among the group’s recommendations:

1) Remove barriers to risk-based and 
value-oriented contracting and imple-
ment indication-speci�c pricing and 
reference pricing in public programs;

2) Change Medicare Part D rules 
around protected drug classes;

3) Eliminate perverse payment  
incentives to providers under Medicare 
Part B;

4) Encourage “biosimilars” that com-
pete with branded biologic products;

5) Reform permissive patent and exclu-
sivity protocols.

5 WAYS TO 
REIN IN 
MEDICATION 
EXPENSES NOW

MINDFUL OF THE GROWING POPULARITY in name-your-own-price 
tools, bene�t industry leaders and innovators are applying this ap-
proach to shopping for costly hospital services. �ey’re also wrest-
ing control of an opaque system and slashing prices at a time when 
self-funded health plans increasingly demand transparency.

Reference-based pricing has evolved from a pharmaceutical 
cost-control mechanism used initially overseas to now save self-in-
sured employers 25% or more on their overall hospital spending.

A newer solution is relative pricing. It seeks to eliminate hid-
den or arbitrary fees by driving an algorithm that ranks more than 
120 surgery procedures at more than 2,800 hospitals. Key metrics 
include quality, distance and price. Unlike RBP, which is determined 
by the health plan, this method is based on the average reimburse-
ment in a particular locality.

Rob Pariseau, EVP and employee bene�t practice leader at 
Lykes Insurance, describes the RBP concept as still in its infancy in 
the U.S. “I talk to stop-loss underwriters, and they say they’re just 
not seeing it,” he says, noting the need for more outrage over the way 
many hospitals charge for their services. �ose long-time practices 
have been roundly criticized for hiding fees in �ne print or varying 

widely from one facility to the next.
Although fear has been expressed about employees who agree 

to RBP arrangements encountering credit problems stemming from 
unpaid balances, Pariseau explains that hospitals can’t by law re-
port patients to a credit bureau. “�ere’s really no obligation to pay 
an unreasonable charge just because you signed that patient re-
sponsibility form,” he says.

RBP involves a negotiation with the help of an attorney. While 
a hospital might never agree to a rate of Medicare plus 20% pro-
spectively, Pariseau says they could settle for it retroactively under 
RBP. “I think that the burden ought to be on the hospital for asking 
10 times what they accept from Medicare every day,” he says. Con-
versely, the method can be used to head o� balance-billing disputes 
by agreeing to an upfront price before services are actually rendered.

Controlling  
hospital costs

The changing nature 
of performance man-
agement, adapting to 
change effectively and 
leveraging big data to 
make data-driven de-
cisions were three of 
the top 10 trends pre-
dicted to dominate the 
workplace this year in 
a Society for Industrial 
and Organizational 
Psychology member-
ship survey.

SIOP’s �ndings sug-
gest that advisers 
could help pave the 
way for initiatives that 
would resonate with 
employee populations, 
says Nikki Blacksmith, 
Ph.D., a researcher 
and consultant in in-
dustrial-organizational 
psychology with the 

Consortium Research 
Fellows Program and 
Kogod School of 
Business at American 
University. 

And in doing so, 
Blacksmith notes that 
the use of insurance 
data and analytics can 
help determine how 
to improve each em-
ployee’s mental and 
physical health, as 
well as performance, 
in the organization.

Rounding out the 
SIOP list were: people 
analytics; �exibility 
and its effect on the 
way work is done; the 
changing nature of 
the workforce; captur-
ing the voice of the 
employee; a growing 

importance of diver-
sity; inclusion of data 
integration across 
sources systems, 
and processes; and 
increased focus on 
employee health and 
wellness.

From a strategic 
talent-management 
perspective, employ-
ees or job applicants 
are looking for intan-
gibles at a time when 
bene�ts coverage has 
become increasingly 
commoditized, says 
Blacksmith. 

They include career 
development, cor-
porate culture and 
programs to achieve 
a better work-life bal-
ance.

New solutions are emerging to keep these 
growing expenses in check.

10 TRENDS SHAPING 
EMPLOYEE BENEFITS

Retirement outlook

Nearly nine out of 10 workers rate their employer-
provided 401(k) as an important savings vehicle, 
according to research from Transamerica. Meanwhile, 
only 11% of employees say the opposite. But even 
so, the typical baby boomer has a median of just 
$147,000 in all of his or her retirement accounts, 
according to the Transamerica Center for Retirement 
Studies. And, despite the demonstrated value, one 
in three private sector workers don’t currently have a 
retirement plan through their job.

Source: Transamerica

WORKERS’ VIEW
Employees rate the importance of their 401(k) benefit

Very important, 60% Somewhat important, 29%

Not too important, 6% Not at all important, 5%
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WENDY
KENEIPP
What we see too o�en is 
that insurance advisers tend 
to keep thinking of selling 
and business relationships 
in the same way it was when 
men ran everything and 
women were secretaries.

Is this a relationship business?

INSURANCE ADVISERS ARE DEFINITELY in the sales busi-
ness, but we need to focus on what type of relationships 
we have with our clients and prospects: How does that re-
lationship develop and what is the basis of it? To have suc-
cessful client relationships that drive your business, you 
need to be very clear about what those relationships are 
and how they impact your own business results.

Keeping up with changes
Sales has changed signi�cantly over the years for many 
reasons: moving from a product-based to a service-based 
economy; moving from local business-to-business sales 
to a national and global economy; moving from a paper-
based environment to an electronic one; and perhaps the 
largest in�uencer of all, moving from having tightly con-
trolled information to proli�cally available information. 

With each signi�cant change in business operations, 
a change in the way we sell to these businesses has also 
been required. Yet, what we see too often is that insurance 
advisers tend to keep thinking of selling and business re-
lationships in the same way it was when men ran every-
thing and women were secretaries; when you knew most 
of your potential clients from the country club or the lit-
tle league �elds; and when deals were struck on the golf 
course or at the ball game. 

It’s a di�erent world now. Yes, every one of these sce-
narios above still exist today. But if you rely on those to 
grow your business, you’re selling your business and team 
short of its potential. Research �rm CEB has studied sell-
ing and buying styles, and hands-down, the lowest per-
forming sales reps are those who rely on typical personal 
and professional relationship development.

In further research, CEB has found that the average 
buying decision is now made by a group of 5.4 formal de-
cision-makers. However, the underlying theme with agen-
cies is that they want to focus selling e�orts on one per-
son, undervaluing the relevance of others in the process. 

�e single-point decision maker is alive and well in 
many small companies. Yet agencies regularly express the 
desire to move up-market, and then tend to treat the re-
lationship development with these up-market organiza-
tions as though they are still single decision-maker opera-
tions. Common sentiments are: “We work with CFOs, the 
decision-makers. HR managers just slow down the pro-
cess.” Or “We work with HR managers; we have a hard 
time ever getting to the decision-makers.” 

Very di�erent approaches, but you are not respect-
ing the reality of today’s businesses that there are multiple 
people involved in complex buying decisions. And the only 
basis for developing relationships when you have multi-
ple people involved like this is around the commonality 
they all share, which is the success of their organization. 

�e sales person/team who successfully helps the 
buying team navigate the complexity of the process wins. 

Achieving this level of relationship comes through 
having de�ned business practices that bring value to every 
interaction you have with a prospect/client for the dura-
tion of the relationship. �is begins with your online and 
in-person marketing activities, continues through every 
sales conversation you have, and is baked into the value 
proposition delivered by each member of your team. 

Developing relationships for sales and business op-
portunities shouldn’t be about friendships and camara-
derie. It should be about the value you can bring. EBA

Keneipp is a 
partner and coach 
at Q4intelligence, 

driving agency 
transformation. 
Learn more at 

q4intel.com. Reach 
her at wendy@

q4intel.com, on 
LinkedIn, or Twitter @

WendyKeneipp.

NELSON L.
GRISWOLD
Stop already. Free brokers 
from their commission 
addiction, and watch the 
smart ones evolve into 
consultative advisers.

Open le�er to group medical carriers

WITH THE NEEDLE IN HIS ARM feeding him a steady �ow of 
your best stu�, the junkie is feeling �ne. Totally unmoti-
vated to get up and do what he needs to do. He does hate 
that you’ve cut his dosage and worries that someday you 
might cut him o� entirely. But today the addict feels good. 

For more than 60 years, bene�t brokers have eagerly 
accepted your o�er of commission for brokering the med-
ical transaction. Happily sticking the needle in their own 
arm, they put themselves, their livelihood, their value and 
their worth totally under your control. Brokers have traded 
their �nancial independence for a steady — and, yes, until 
recently, a very rich — �ow of commission dollars. Even 
today’s reduced dose feels good. Too good. 

As a former broker, I know how good that steady �ow 
of commission feels, and just how comfortable and com-
placent you can get. �at’s why this needs to end. Now.  

Stop paying medical commissions. It’s time you free 
brokers of their dependence on your commissions. It’s 
time you stop enabling brokers who resist the adviser role 
and compensation transparency. 

As long as you keep the commissions �owing, brokers 
will remain mere brokers and never reach their full po-
tential. And, frankly, staying in the broker role while their 
competitors become advisers can be fatal to their agency.

Commission to fees, broker to adviser
Because of the ACA and industry trends, the transactional 
broker role and the tactical work of renewing the medi-
cal are no longer su�cient. Employers want a strategic 
approach to the bene�t plan from a consultative adviser. 
To remain relevant in the market, brokers must transform 
into that consultative adviser with a fee-based practice.
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Stop already. Free brokers 
from their commission 
addiction, and watch the 
smart ones evolve into 
consultative advisers.

Open le�er to group medical carriers

WITH THE NEEDLE IN HIS ARM feeding him a steady �ow of 
your best stu�, the junkie is feeling �ne. Totally unmoti-
vated to get up and do what he needs to do. He does hate 
that you’ve cut his dosage and worries that someday you 
might cut him o� entirely. But today the addict feels good. 

For more than 60 years, bene�t brokers have eagerly 
accepted your o�er of commission for brokering the med-
ical transaction. Happily sticking the needle in their own 
arm, they put themselves, their livelihood, their value and 
their worth totally under your control. Brokers have traded 
their �nancial independence for a steady — and, yes, until 
recently, a very rich — �ow of commission dollars. Even 
today’s reduced dose feels good. Too good. 

As a former broker, I know how good that steady �ow 
of commission feels, and just how comfortable and com-
placent you can get. �at’s why this needs to end. Now.  

Stop paying medical commissions. It’s time you free 
brokers of their dependence on your commissions. It’s 
time you stop enabling brokers who resist the adviser role 
and compensation transparency. 

As long as you keep the commissions �owing, brokers 
will remain mere brokers and never reach their full po-
tential. And, frankly, staying in the broker role while their 
competitors become advisers can be fatal to their agency.

Commission to fees, broker to adviser
Because of the ACA and industry trends, the transactional 
broker role and the tactical work of renewing the medi-
cal are no longer su�cient. Employers want a strategic 
approach to the bene�t plan from a consultative adviser. 
To remain relevant in the market, brokers must transform 
into that consultative adviser with a fee-based practice.

But as long as you continue to force employers to pay 
commissions, you avoid the transparency that requires a 
broker to establish and prove his value to the employer. 
When an employer doesn’t know how — or how much 
— a broker is getting paid, the employer doesn’t know 
or appreciate the true value of their broker. And the bro-
ker is not very incentivized or motivated to show or in-
crease her value.

As long as they are getting their commission �x, most 
brokers will never move to fee-based compensation and 
begin the work to elevate their practice with valuable new 
strategies and resources.

When Connecticut adviser Joe Bucci of Blueprint Ben-
e�t Advisors told a carrier executive that the carrier was 
holding back brokers, the executive replied, “You mean 
by continuing to pay commission? We know that.”

So stop already. Free brokers from their commission 
addiction, and watch the smart ones evolve into consul-
tative advisers.

But, when you end commissions, don’t get greedy; 
subtract the commission from the premium and bill net 
of commission. Don’t handicap brokers by making them 
ask for a fee that’s additive to the current premium that 
includes commission.

Brokers will rise to the occasion. My agency clients 
are some of those leading the way. Former brokers, now 
advisers, who successfully charge fees, such as Tim Olson 
of �e Olson Group; Rudy Garcia of Qandun Insurance 
Agency; and Mick Rodgers of Axial Bene�ts Group.

 Some of the smartest brokers already have pulled 
out the needle, become an adviser, and started the move 
to fees. EBA

Griswold is an agency 
growth consultant 
and author of DO 

 or DIE: Reinventing 
 Your Benefits 

Agency for Post-
Reform Success. 

His Agency Growth 
Mastermind Network 

helps agency 
leaders reform-
proof their firm. 

Reach him at (615) 
656-5974, nelson@

InsuranceBottomLine.
com, or through 

21stCenturyAgency.
com.
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JOHN
LUDWIG

Ludwig, ChFC, 
AIF, CRPS, is an 

LPL Financial 
adviser with LHD 

Retirement. Reach 
him at jludwig@

lhdretirement.com.

The traditional method of 
multiple recordkeepers, 
individual annuity contract 
structure, and a deluge 
of investment options 
prevents wholesale design 
and investment updates to 
current best practices.

Unique challenges of university plans

AN UPTICK IN CLASS-ACTION LAWSUITS directed at the higher 
education arena has brought to light antiquated practices 
of these plans. Generally, complaints center on fees, in-
vestment complexity and monitoring, and plan structure 
leading to diminished participant returns — and a breach 
of plan sponsor �duciary duty. 

University retirement plan committees have unique 
challenges facing their plans. �e traditional method of 
multiple record-keepers, individual annuity contract struc-
ture, and a deluge of investment options, including guar-
anteed income annuities, prevents wholesale design and 
investment updates to current best practices to reduce fees, 
monitor investments and replace them when necessary, 
and align the plan with the needs of faculty and sta� — 
while doing nothing to diminish �duciary risk and liability. 

Reduced risk, better outcomes
Institutions with the goal of reducing their risk and creat-
ing better outcomes for their faculty and sta� should con-
sider the following steps:

1) Implement a group contract structure. 403(b) 
plans started as an individual contract structure between 
the end participant and the record-keeper. Universities 
often gave faculty and sta� a number of record-keepers 
to choose from. 

�is structure resulted in varying fee and investment 
structures across the plan, and no ability for institutions 
to enact changes on the plan level to change investments 
or aggregate the assets to leverage more competitive pric-
ing from record-keepers or other vendors. 

�e result is hodgepodge in nature and full of �du-
ciary risk. Best practices would be to implement a group 

contract structure which brings plan level decisions back 
to the committee and leverages the plans aggregate as-
sets, and vet and choose one service provider for the plan 
as a whole for the same reasons. 

2) Lower the number of o�ered investments. Reduce 
complexity and fees by o�ering six to 12 investment op-
tions that complement the investment style and ability of 
the faculty and sta�. If the investments generate any rev-
enue to o�set administrative costs, ensure that they are 
equalized at the participant level so as to eliminate any 
con�ict of interest.

3) Understand who is getting paid. Plan level cash 
�ows should be evaluated on an annual basis. When un-
derstanding who is being paid and how, institutions can 
fully understand provider motives and scrutinize the ad-
vice being o�ered. If your record-keeper is recommend-
ing proprietary investments, is that advice con�ict free or 
in the plan’s best interest?

�ese processes align the plan with participants while 
moving toward better retirement outcomes for all. EBA

�is information was developed as a guide to educate 
plan sponsors, but is not intended as authoritative guid-
ance or tax or legal advice. Each plan has unique require-
ments, and you should consult your attorney or tax adviser 
for guidance on your speci�c situation. In no way does ad-
viser assure that, by using the information provided, plan 
sponsor will be in compliance with ERISA regulations. Guar-
anteed income annuities are long-term investment vehicles 
designed for retirement purposes. Guarantees are based on 
the claims paying ability of the issuing company. Securi-
ties and Advisory services o�ered through LPL Financial, 
a Registered Investment Advisor. Member FINRA/SIPC.

JACK
KWICIEN
You need to go beyond being 
perceived as a product 
vendor. You cannot afford 
to define your value as the 
point of access to benefits 
product information and 
services. You need to 
transcend your client’s 
expectations. 

The art of reinvention

THESE ARE CHALLENGING TIMES, but many of us have seen 
di�cult market conditions before. If you want to dwell 
on negatives, inundate yourself in the media coverage 
about the political malaise and the healthcare reform 
debacle. But that won’t help you to make any money. 

On the other hand, you can focus on what you 
can control and what you can positively in�uence, and 
apply yourself intelligently to achieve sales success.  

Let’s focus on what you need to do to achieve suc-
cess this year. Clearly you will need to increase your ex-
isting customer contact to maintain the relationships 
you already have established. Likewise, you will need 
to increase your business development e�orts to grow 
your practice at an accelerated rate. Given the market 
turmoil, it’s an extraordinary marketing opportunity for 
those that are forward-thinking. But repeating the same 
old message and expecting a di�erent client reaction 
will just not cut it. 

So what about your marketing positioning? What 
is your value proposition? Does it resonate with clients 
and prospects alike? If you can’t articulate it clearly in 
two or three sentences, value-conscious prospects and 
clients certainly are not going to take the time to �g-
ure it out. �ey will simply move on to some other �rm 
whose messaging resonates with them. Is your mar-
keting message consistent across all your promotional 
materials? Brochures? Website(s)? Proposals? Other 
media? Or is it a confusing mix of dated platitudes that 
were relevant two decades ago?

You need to clearly di�erentiate your business in 
a marketplace that is in �ux. What exactly is your com-
petitive advantage? Please don’t tell me that your �rm 
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You need to go beyond being 
perceived as a product 
vendor. You cannot afford 
to define your value as the 
point of access to benefits 
product information and 
services. You need to 
transcend your client’s 
expectations. 

The art of reinvention

THESE ARE CHALLENGING TIMES, but many of us have seen 
di�cult market conditions before. If you want to dwell 
on negatives, inundate yourself in the media coverage 
about the political malaise and the healthcare reform 
debacle. But that won’t help you to make any money. 

On the other hand, you can focus on what you 
can control and what you can positively in�uence, and 
apply yourself intelligently to achieve sales success.  

Let’s focus on what you need to do to achieve suc-
cess this year. Clearly you will need to increase your ex-
isting customer contact to maintain the relationships 
you already have established. Likewise, you will need 
to increase your business development e�orts to grow 
your practice at an accelerated rate. Given the market 
turmoil, it’s an extraordinary marketing opportunity for 
those that are forward-thinking. But repeating the same 
old message and expecting a di�erent client reaction 
will just not cut it. 

So what about your marketing positioning? What 
is your value proposition? Does it resonate with clients 
and prospects alike? If you can’t articulate it clearly in 
two or three sentences, value-conscious prospects and 
clients certainly are not going to take the time to �g-
ure it out. �ey will simply move on to some other �rm 
whose messaging resonates with them. Is your mar-
keting message consistent across all your promotional 
materials? Brochures? Website(s)? Proposals? Other 
media? Or is it a confusing mix of dated platitudes that 
were relevant two decades ago?

You need to clearly di�erentiate your business in 
a marketplace that is in �ux. What exactly is your com-
petitive advantage? Please don’t tell me that your �rm 

gives good service. Everyone says that. Few ever deliver. 
And quite frankly every client expects great service, so 
that’s de�nitely not a di�erentiator. �at is simply meet-
ing the client’s expectations. 

Consultative approach
You need to focus on your clients’ needs and become much 
more consultative in your approach. You have to deliver 
greater value and position yourself to become your client’s 
human capital consultant. You need to go beyond being 
perceived as a product vendor. You cannot a�ord to de-
�ne your value as the point of access to bene�ts product 
information and services. You need to transcend your cli-
ent’s expectations. 

But that’s no small task, is it? How can you do that 
in these economic conditions when most are being 
forced to do more with less?

Reconsider your business model and the solutions 
you can provide to your clients. Employee bene�ts. Vol-
untary bene�ts. Executive bene�ts. Retirement plan-
ning services. HR consulting services. Lifestyle bene-
�ts. And a myriad of other o�erings. �ose are all po-
tential solutions. But it all starts with your client’s criti-
cal needs. If you can help to solve two or three of their 
most pressing human capital needs, you will have made 
yourself invaluable.

Ensuring the alignment of HR initiatives and cor-
porate business strategy has never been more impor-
tant. �e traditional functional approach to bene�ts 
planning must adapt to one that is more strategic and 
longer term. Becoming a human capital consultant may 
just be the next phase of your evolving career. EBA
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Tom Avery doesn’t believe in taking 
products o� the shelf to meet client needs. 
Instead, the founder of bene�t �rm Inno-
vative Broker Services builds customized 
technology platforms to address speci�c 
employer goals and objectives.

Innovation “is fundamental to our 
culture,” he says.

Founded in 2005, the Folsom, Calif., 
�rm has 14 employees working with 
mostly small employers across North-
ern California, with an additional o�ce in 
Texas. 

In May 2014, Avery launched Paper-
lessHR, a product designed to help busi-
nesses manage their HR onboarding pro-
cess, bene�ts enrollment and payroll data. 
It is fully automated and keeps clients in 
compliance based on their speci�c com-
pany needs.

Avery developed PaperlessHR be-
cause he saw a gap in the market that no 
broker was �lling, he says. Large-scale 
HRIS bene�t administration software is 
often una�ordable for small- and me-
dium-sized businesses, he explains. 

�ose solutions, he says, can cost up 
to $100,000: “Small-businesses and me-
dium businesses can’t or won’t a�ord 
that.” 

Technology vendors, he adds, often 
focus on technology and not business 
needs. �ey build solutions that automate 
everything, but a carrier sometimes will 
only take paper forms. 

SIX GOALS
�ere weren’t any products in the market-
place that met the six goals Avery had in 
launching PaperlessHR:

1) Meets both employer and em-
ployee on their own terms

2) Is simple to use
3) Is customizable
4) Is compliant
5) Is a�ordable
6) Improves employee perception of 

an employer
At its core, Innovative Broker Services 

is a boutique agency — “More than just an 

insurance broker,” Avery says. 
In the last several years, Avery has in-

creasingly viewed his business as less of a 
bene�t sales agency and more of a vendor 
manager. To him, that distinction means 
managing processes such as HR services 
for clients. 

“�at is really what our clients have  
always asked of us,” Avery explains. “It  
just took a while for us to say we do more 
than insurance.” 

As a broker, “we ask a lot of questions, 
and then design solutions to meet client 
needs,” he says. 

“�ose same skills of analysis, imple-
mentation and vendor management can 
be applied to payroll solutions, to business 
processes, to compliance,” Avery notes.

PRODUCT DETAILS
�e PaperlessHR platform is tech-agnostic, 
but 85% of Avery’s clients use it in conjunc-
tion with EaseCentral, a San Francisco-
based technology company whose product 
with the same name is geared to both 
brokers and employers, and used by more 
than 22,000 employers nationwide. 

�e cloud-based software from Ease-
Central helps companies set up and man-
age more than 50 types of bene�ts, coor-
dinate payroll and HR, collaborate with 
employers on new hires, changes and ter-
minations, and deliver completed tax infor-
mation from one location. 

PaperlessHR works in conjunction 
with existing technology vendors to �ll two 
main holes employers are experiencing:

First, employees need instructions on 
how to use the system. 

Sending an instructional document 
or video to an employee, Avery says, is not 

good enough. 
“We like to think everyone uses tech-

nology, that’s not reality,” he says. “We have 
to be face-to-face with the employee and 
provide a way” for them to enroll on their 
own terms. 

PaperlessHR can be administered 
three ways: completely self-service, by an 
employer or by Avery’s sta�. 

“Most brokers take [technology prod-
ucts] and say, ‘Here you are. Here is the in-
struction,’ and wonder why no one ever 
uses the software,” he says. 

Second, Avery says he has learned 
over the years that brokers often give lip 
service to compliance. 

Avery’s product guarantees compli-
ance. His �rm has an ERISA/A�ordable 
Care Act compliance attorney on retainer 
and understands what each client needs to 
do to remain in compliance. 

Most compliance tasks include provid-
ing notices to employees on HIPAA rights, 
COBRA, the Women’s Health and Cancer 
Rights Act, CHIP and much more.

PaperlessHR automates the notices 
and tracks them to ensure those notices are 
delivered to employees, who must sign o� 
on receiving them. 

PaperlessHR then provides an audit 
log in case of a Department of Labor audit. 
�e only caveat to the guarantee is that an 
employer must use the system, and so far 
none have said no to that.

“�at is a huge di�erentiator,” Avery 
observes. “�at is why PaperlessHR has 
been so successful.” 

Instead of handing o� compliance to 
HR departments, Avery handles it because 
“it is our responsibility. We are the experts 
in this area,” he says. 

As a broker, we ask a lot of questions, and then 
design solutions to meet client needs. Those same 
skills of analysis, implementation and vendor 
management can be applied to payroll solutions, to 
business processes, to compliance.
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WHY TECHNOLOGY MATTERS
With more than 12 years in communica-
tions and product development for call 
centers under his belt before becoming 
an adviser, Avery has a leg up on many 
brokers who are entrenched in the old way 
of thinking. 

“He understands and is more com-
fortable with the technology,” says Kevin 
Trokey, partner at brokerage consultancy 
Q4intelligence in St. Louis, who works with 
Avery as a consultant. “He understands it 
has to be an integral part of how you oper-
ate.”

�at’s not the case for most brokers, 
Trokey says, who are still tech-adverse. 
Part of the reason for the lag, he says, is 
until now there has been very little de-
mand for brokers to have a grasp of bene�t 
administration solutions — although they 
have been around for decades. �e ACA, 
and all the reporting and compliance re-
quirements around it, has built up a de-
mand for automation, Trokey says.

In turn, if a broker does not provide 
such capabilities, they are not going to be 
in a position to meet the needs of their cli-
ents and will lose ground to competitors 
who can, Trokey adds. 

However, adopting new technology 
can be a monumental undertaking. 

Many agency owners “are not com-
fortable using [technology] internally and 
the idea of understanding it well enough 
to put it in place for their clients is over-
whelming,” Trokey says. 

“�ey don’t know where to begin,” 
he adds. “Even when they recognize they 
have to have it, they don’t have the band-
width to go out and do the hard work that 
it takes to put these solutions in place.”

Time to get in gear is running out. A 
growing contingency, the 75 million-plus 
millennials currently in the workforce 
“don’t do paper,” says David Reid, founder 
and CEO of cloud-based EaseCentral, who 
points out more and more HR administra-
tors are members of this generation. 

Meanwhile, clients are rewarding  
Avery’s e�ort. Avery’s bene�t �rm grew  
by 28% in 2016 and existing clients are  
exuding praise. 

Susan Lockington, director of HR and 
admin services at Sacramento, Calif.-based 
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We know the business. We know what works.  
And we make sure it works for your clients.

We are experienced HR professionals who develop 

the software, then back it all up with comprehensive 

personalized service that meets and exceeds your needs. 

Our goal is to remove the frustration and make things  

easier and more efficient for your clients.

ebenefits.com   /   1-866-353-0984   /   info@ebenefits.com

Benefits Administration ACA Compliance Private Exchange

The HR solutions company created by  
          HR experts, who happen to be IT gurus.

Many agency owners are not comfortable using 
technology internally and the idea of 
understanding it well enough to put it in place for 
their clients is overwhelming.
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construction and program management 
company Capital Program Management, 
says her employees like the fact that they 
can use PaperlessHR to enroll anytime and 
anywhere. 

“Being able to access the information 
from anywhere, have their spouse look 
over their shoulder, [means] a lot more in-
formation and less frustration,” Locking-
ton says. “We had almost half of our em-
ployees complete the survey that followed 
the enrollment, and the word ‘easy’ was 
prevalent. Ratings were virtually all �ve 
out of �ve.”

FREE OF EXTRA WORK
Although this is her �rst year with Paper-
lessHR, Lockington says the time savings 
has been substantial. 

In previous years, she spent days cre-
ating a spreadsheet and a merge �le to 
provide employees with a packet of cus-
tomized bene�t and rate information. She 
also spent hours making copies and as-
sembling the enrollment forms, required 
summary of bene�ts information, etc. 

After the employees received the in-
formation and submitted their applica-
tions and various forms back to Locking-
ton, hours were spent reviewing each one 
and following up with additional informa-
tion, she says. 

�en, every form was scanned per 
employee and emailed to Avery’s o�ce for 
a �nal review and submission to the car-
riers.  

�is year, using PaperlessHR, once 
the initial employee data was entered into 
the system, the entire open enrollment 
process was self-managed.

 “Each employee had a customized 
page where rates and totals were calcu-
lated automatically,” she says. “�e em-
ployees could choose options and see how 
that a�ected their bottom line.

“I had fewer questions and less frus-
trated employees trying to calculate their 
totals,” she adds. “After completion, the 
forms were contained online; the review 

process was handled by the system with 
an eye on it by Tom’s team. I literally could 
have gone on vacation. … I had to do noth-
ing but check online to see if all the em-
ployees hit the submit button on time.”

Being free of the extra work has al-
lowed Lockington to focus more on strate-
gic goals. She can now “learn more about 
… the trends going on in bene�ts, instead 
of the paperwork in bene�ts,” she adds. 

COSTS AND BENEFITS
Of course, such an e�ort on Avery’s part 
did not come without a large upfront 
investment. Avery estimates he spent 
tens of thousands of dollars developing 
PaperlessHR, and it continues to cost tens 
of thousands of dollars a month in  
ongoing maintenance. 

He outsources most of the technol-
ogy maintenance, but also has an inter-
nal employee who spends close to 75% of 
her time assisting employers in adoption 
of the system, from training to implemen-
tation. 

Even so, he is �nding that he is o�-
setting those costs by o�ering more ser-
vices to clients. Between administrative 
savings within the organization by al-
lowing sta� to focus more on long-term 
strategy planning and additional rev-
enue from fee-for-service add-ons, in-
cluding voluntary products, “it has really 
made the cost of the platform immate-
rial,” Avery says. 

It is human nature for agency own-
ers to question how much time and ef-
fort a new solution will require, Q4intelli-

gence’s Trokey says. “But, an equally im-
portant question,” he adds, “is what is the 
cost of not having the technology?”

For those brokers considering add-
ing such technology to their �rm, Avery 
advises to start by listening to clients. 

“Your clients will not come to you 
saying they are looking for technology so-
lutions,” he says. “�ey are going to say, 
‘I don’t have enough time in the day. I’m 
struggling with hiring new people. I’m 
struggling with ACA reporting.’”

�e request for technology will come 
from other questions or comments. “If  
you listen and focus on trying to match 
goals for your clients to solutions you are 
bringing to the table, that is what will  
drive you to look for a solution in how 
you look at your business,” he says. “It’s as 
simple as that.

“You don’t need new products, you 
don’t need to listen to carriers about the 
new product they have,” he adds. “You 
have to talk to your clients about what 
their goals and objectives are. Once 
you do that, you will �nd yourself doing 
things di�erently and �nd new revenue 
sources.”

In fact, Avery’s client Capital Pro-
gram Management didn’t choose Avery 
for his technology, at �rst. It was the level 
of trust they felt with him and his sta�, 
Lockington says. But PaperlessHR “was 
the icing on the cake,” she adds.

As a result, Lockington says she has 
no reason to search for a new broker, and 
plans to stay with Innovative Broker Ser-
vices inde�nitely. EBA

Being able to access the information from 
anywhere, have their spouse look over their 
shoulder, means a lot more information and less 
frustration. We had almost half of our employees 
complete the survey that followed the enrollment, 
and the word ‘easy’ was prevalent. 
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BY KATHRYN MAYER

Employee bene�ts are no longer predictable. Visionaries and  
entrepreneurs are using technology to disrupt the industry, creating 
new o�erings for employees — think healthy food management and  
reducing student loan debt — and payroll and administrative solutions 
to remove as many burdens as possible for overworked employers. 
Meanwhile, HR and bene�t managers are working smarter by using 
leading-edge tech to increase engagement, help employees understand 
their bene�ts and drive down healthcare costs. 

Employee Bene�t Adviser and Employee Bene�t News’ Technology 
Innovator Awards recognize the individuals who are driving such 
technologies and making these innovations possible. After poring 
through dozens of nominations from EBA and EBN readers, editors 
consulted with industry experts and called on their own �eld of 
knowledge to choose this year’s award recipients.

2017  

BENEFIT  
TECHNOLOGY  
INNOVATORS
These industry pioneers are creating products to 
meet evolving needs of employers and employees.

ARISA AMANO
Vice President of Product, 
Zenefits
Amano oversees Zene�ts’ product suite, in-
cluding bene�ts, HR and payroll, managing 
a team that spans product design, product 
management and product marketing. She 
led the product teams in the complete rede-
sign of the overall product and the delivery 
of a platform for third-party integrations, 
culminating in the launch of Z2 in October 
2016, and the company’s signi�cant HR 
One Winter Release in January 2017.

ROD REASEN
Co-Founder and CEO, 
Springbuk Analytics

Springbuk, an employer-facing health 
intelligence platform, was born out of the 
national “Healthiest Employer” award 
program that is conducted in 45 U.S. cities 
and attracts 8,000 employers nationally. 
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NORMAN 
COPPINGER
Director of Administrative 
Services, League of 
California Cities
� e control of healthcare expenditures, 
including those of retired employees, is 
a signi� cant concern of members of the 
League of California Cities, an association 
of 474 member cities representing 98% of 
all cities within the state of California. To 
address this issue, as well as other business 
concerns, the organization — under Cop-
pinger’s direction — last summer launched 
the League of California Cities Health Ben-
e� ts Marketplace. � e exchange features a 
technology platform powered by Connec-
ture and Willis Towers Watson that provides 
� exible tools to help all public agencies 
manage their unique bene� ts, contributions 
and eligibility structures.

RACHEL CARLSON
Co-Founder and CEO, 
Guild Education
Since founding Guild Education in 2015, 
Rachel Carlson has led the education-as-
a-bene� t tech company’s growth — from 
three full-time employees to 51 today — and 
secured $8.5 million in Series A funding 
last fall. She continues to lead aspects 
of business development and strategic 
partnerships with universities and employ-
ers. Guild Education’s online platform has 
gained traction among major employers, 
such as Chipotle, Denver Public Schools 
and the Public Service Credit Union. Guild’s 
innovative approach provides a double-
bottom-line service that gives employees 
the opportunity to pursue their educational 
aspirations while providing meaningful 
business value to employers.

2017 

BENEFIT 
TECHNOLOGY 
INNOVATORS

ARISA AMANO
Vice President of Product, 
Zenefi ts
Amano oversees Zene� ts’ product suite, in-
cluding bene� ts, HR and payroll, managing 
a team that spans product design, product 
management and product marketing. She 
led the product teams in the complete rede-
sign of the overall product and the delivery 
of a platform for third-party integrations, 
culminating in the launch of Z2 in October 
2016, and the company’s signi� cant HR 
One Winter Release in January 2017.

ROD REASEN
Co-Founder and CEO, 
Springbuk Analytics

Springbuk, an employer-facing health 
intelligence platform, was born out of the 
national “Healthiest Employer” award 
program that is conducted in 45 U.S. cities 
and attracts 8,000 employers nationally. 

Reasen leads product innovation and de-
velops strategic partnership with industry 
bene� ts, wellness and clinic leaders. � e 
health analytics platform uni� es mountains 
of data generated by a company’s work-
force — such as medical claims, pharmacy, 
labs, dental, biometrics, wearables, workers 
compensation, disability, vision and payroll 
information — and turns it into a decision 
dashboard that’s designed with non-medi-
cal, HR users in mind.

“Now more than 
ever, employers are 
harnessing the power 
of data to make real-
time decisions about 
where to invest and 
how to best engage 
their members.”

— Rod Reasen

027_EBA0417   27 3/20/2017   11:43:02 AM



28   Employee Benefi t Adviser  |  April/May 2017 April/May 2017  |  employeebenefi tadviser.com   29

DEAN HARRIS
Chief Technology Offi  cer, 
iGrad
Financial wellness is quickly becoming a 
necessity for both workers and workplaces 
as salaries stagnate, debt accrues and sav-
ings deplete. While � nancial literacy is a 
desired bene� t for most employees, many 
employers still don’t o� er the bene� t. Har-

RYAN FAY
Global Chief Information 
Offi  cer, ACI Specialty 
Benefi ts
Since joining ACI more than seven years 
ago, Fay has been on a mission to make cer-
tain that ACI’s bene� ts technology is built 
for the new workforce. To do so, he success-
fully implemented mobile optimized ben-
e� t websites, text referrals and reminder 
services, HIPAA-compliant live video chat 
sessions with ACI’s clinical network, and 
mobile apps for smartphones and smart 
wearables. He’s also made it a mission to 
simplify online access to bene� ts, with on-
line intake forms and live chat available 
on ACI’s bene� ts websites. To improve ac-
cess and engagement, Fay has developed 
an integration process that assures all of 
ACI’s bene� ts programs and portals can be 
blended with customers’ existing HR portals 
and platforms.

CAROLYN GORDON
Director of Benefi ts, 
Fujifi lm
In 2011, Gordon was experiencing di�  -
culty engaging Fuji� lm’s employees. Only 
17% of eligible employees participated in 
their health risk assessment, incentive re-
ward programs weren’t being utilized, and 
healthcare trend stood at 12%. She saw it 
was time for a change and decided to pilot 
an early-stage employee communica-
tion platform called Airbo. Within the � rst 
year of Airbo’s adoption, health assess-
ment completion rates increased from 17% 
to 54%. Incentive reward program partici-
pation jumped, and healthcare trend de-
creased from 12% in 2011 to 0% in 2012. By 
2013, healthcare trend dropped even fur-
ther to -5%. According to Gordon, the adop-
tion of an employee communication plat-
form contributed to Fuji� lm saving more 
than $5 million of their $565 million medi-
cal budget.

MARK FITZGIBBONS
Head of Benefi t 
Communication and 
Engagement, Holmes 
Murphy & Associates
With more than 20 years of employee en-
gagement under his belt, Fitzgibbons knows 
the key to success: customization. In 2016, 
his � rm rolled out a new engagement ser-
vice for a multi-generational workforce. 
� at included a library of short videos for 
employers to help inform and engage plan 
participants on smarter ways to utilize their 
bene� t resources, including open enroll-
ment; a “bene� ts � ipbook,” an interactive 
digital experience that enables plan par-
ticipants to access relevant content, video 
and links on a tablet or phone; and a “bene-
� ts navigator,” a platform for helping clients 
identify a style guide that � ts their brand.

Discover the exclusive
My Pet ProtectionSM 
pet insurance plan 
that’s just as unique 
as your employees.  

*Some exclusions may apply. Certain coverages may be subject to pre-existing exclusion. See policy documents for a complete 
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✔   Exclusive—available only for
   employees, not to the general public

✔   Easy enrollment—just two questions
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“We are on the brink of 
a radical transformation 
in benefi ts technology, 
especially considering 
the future of artifi cial 
intelligence. On-demand 
everything is the new 
normal, and the constant 
need for be� er, faster, 
more intuitive service 
will continue to drive 
employee benefi ts 
innovation.” 

— ryan fay

“Innovation is 
important to save 
employers and 
employees money on 
healthcare. America 
is at a critical point 
of unsustainable, 
skyrocketing 
healthcare costs.”  
— Bill Hennessey
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employers still don’t o� er the bene� t. Har-

ris realized that in order to make � nancial 
wellness appealing to both employers and 
employees, he had to design a platform that 
delivers � exible, multi-layered and compre-
hensive � nancial education in a way that’s 
enjoyable for the user. Harris created and 
maintains the iGrad and Enrich platforms, 
which account for 600 co-branded sites that 
deliver adaptive choices to make � nancial 
wellness the backbone of any bene� t pro-
gram. � e product aims to o� er the bene� t 
with minimal cost and time to the employer.

BILL HENNESSEY
Founder and CEO, Pra� er
Driven by his experience as a physician, 
Hennessey founded Pratter, a medical cost 
savings and transparency company, to em-
power healthcare consumers to save thou-
sands of dollars per year by searching and 
comparing prices for a medical test or pro-
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cedure, including blood work, imaging and 
elective procedures. � e Pratter technology 
solution includes engaging and re-direct-
ing consumers to low-cost and high-qual-
ity providers in network. Pratter, which is 
available as an employee bene� t with per-
employee-per-month pricing, also pro-
vides employers with a medical cost-sav-
ings analysis of their de-identi� ed medi-
cal claims data focusing on outpatient care, 
giving employers the knowledge and power 
to manage their claims and reduce health-
care costs.
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MYRON PREVATT 
Head of Product 
Development, 
Consumer-Directed 
Accounts, Exchange 
Solutions, Willis Towers 
Watson
After conducting a survey with more than 
300 healthcare industry professionals, Wil-
lis Towers Watson found that consumers 
are still very much behind the curve in un-
derstanding health savings and reimburse-
ment accounts. � at educational gap led the 
Willis consumer-directed accounts prod-
uct team — led by Prevatt — to develop a 
pre-enrollment Welcome Center, as well 
as a post-enrollment interface that will roll 
out over the next several months. � e con-
sumer education center is available to the 
general public at myhealthsavingsinfo.org. 
� e site includes a variety of account-spe-
ci� c content to help employees make the 
right choices for themselves and their fam-
ilies. In addition to informational videos 
about the spending accounts, the site has 
quick start guides, calculators, answers to 
frequently asked questions, infographics ex-
plaining the account types and other educa-
tional content.

ERIC SCHUCHMAN
Head of Product 
Management, Benefi ts 
Team, Gusto
Schuchman is leading the charge to bring 
new bene� t account capabilities to Gusto, 
a provider of payroll, bene� ts and HR to 
more than 40,000 small businesses. Under 
Schuchman’s leadership, Gusto delivers 
health bene� t accounts that streamline the 
entire consumer healthcare funding experi-
ence. All of Gusto’s bene� t account o� erings 
(HSAs, FSAs, HRAs and others) are man-
aged in one place, with a single smart debit 
card payment solution, mobile application, 
and sophisticated and integrated electronic 
banking technology. � is gives employees 
an easy way to enroll, plus an account they 
can access any time.

DAVID KLEIN
Co-Founder and CEO, 
CommonBond
Klein is the brains behind CommonBond, 
a company that uses data and technology 
to lower the cost of student loans. Since he 
co-founded CommonBond � ve years ago, 
Klein has led the company in helping thou-
sands to save millions of dollars on higher 
education. In October 2016, Klein led the 
launch of CommonBond for Business, a 
new SaaS bene� ts platform that empow-
ers employers to help their employees bet-
ter manage and pay down their student 
loans. Also in 2016, CommonBond signed 
more than 100 new partnerships across the 
U.S. and acquired personal � nance man-
agement startup Gradible, in large part to 
incorporate Gradible’s proprietary student 
loan evaluation tool into CommonBond For 
Business. � e evaluation tool enables em-
ployees to get personalized recommenda-
tions about how best to pay o�  their student 
loans.

JASON LANGHEIER
CEO and Founder, Zipongo
Langheier, a physician, knew that poor 
diet was a major problem in the U.S. But he 
also knew employers could be part of the 
solution. � at’s why he created Zipongo. 
� rough technology, it  reshapes the food 
landscape for employees and health plan 
members by surfacing the healthiest op-
tions via mobile device, whether users are 
grocery shopping, eating in their workplace 
cafeteria or out at a restaurant. At home, Zi-
pongo o� ers healthy recipes customized to 
the user’s biometric data, food allergies and 
preferences. Zipongo’s solutions are cur-
rently in use at more than 150 companies, 
including Google and IBM. � e company 
o� ers food bene� ts management services as 
a new employee bene� t, similar to phar-
macy bene� t management. � e program 
includes digital nutrition coaching, diabetes 
management and a “step therapy” approach 
to prescribe healthy food as a � rst-line 
therapy before prescribing pharmaceutical 
drugs where medically appropriate.

DAVE O’BRIEN
CEO, Zywave
O’Brien is all about driving growth, reten-
tion and e�  ciency with the right technol-
ogy. Zywave’s software solutions for insur-
ance brokers are used by more than 4,000 
agencies around the world to di� erentiate 
from the competition, enhance client ser-
vices, improve e�  ciencies and achieve or-
ganic growth. 

“In order to keep up 
with the new and 
changing demands of 
consumers and the 
ever-shi� ing landscape 
of the healthcare and 
benefi ts markets, the 
insurance industry 
needs to continue rapid 
adoption of technology, 
as well.”

— dave o’brien

“Employer expectations 
of the insurance 
ecosystem have shi� ed 
dramatically. Industries 
like fi nancial services, 
travel, and hospitality 
have permanently 
adjusted the way 
employers conduct 
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NATE SASSANO
Statewide Wellness 
Coordinator, State of 
Colorado
Colorado Gov. John Hickenlooper is on 
a mission for the Centennial State to be 
the healthiest in the nation. Sassano was 
brought on board in 2013 to launch the 
state’s employee wellness program and rec-
ognized immediately that the best way to 
engage a diverse and mobile employee base 
was with technology. From a pedometer 
program in the early days to a health plat-
form powered by IBM Watson, Sassano has 
successfully grown the state’s wellness ini-
tiatives with the use of several innovative 
technologies. One such o� ering is the Ca-
féWell Concierge application, developed 
with IBM, that guides and inspires employ-
ees to be healthier. � ey can receive per-
sonalized recommendations that will help 
them achieve optimal health and get the 
most out of state health plan bene� ts. Con-
cierge is available via the web as well as 
through a downloadable app.

ERIC SCHUCHMAN
Head of Product 
Management, Benefi ts 
Team, Gusto
Schuchman is leading the charge to bring 
new bene� t account capabilities to Gusto, 
a provider of payroll, bene� ts and HR to 
more than 40,000 small businesses. Under 
Schuchman’s leadership, Gusto delivers 
health bene� t accounts that streamline the 
entire consumer healthcare funding experi-
ence. All of Gusto’s bene� t account o� erings 
(HSAs, FSAs, HRAs and others) are man-
aged in one place, with a single smart debit 
card payment solution, mobile application, 
and sophisticated and integrated electronic 
banking technology. � is gives employees 
an easy way to enroll, plus an account they 
can access any time.

SALLY POBLETE
CEO, Wellthie 
After years of wearing multiple hats in the 
healthcare industry, Poblete wanted to act 
on her true passion:  making healthcare and 
insurance simpler. In 2013, she founded 
Wellthie, a healthcare technology com-
pany that o� ers a comprehensive software 
and analytics platform to help employees 
understand their health insurance options 
and bottom line costs in a simple way with 
the help of their brokers. Last year, Wellthie 
launched the “A� ordable Care Advisor for 
Business,” the � rst-of-its-kind modern sell-
ing solution that gives brokers the online 
storefront they need to sell faster and more 
e�  ciently while simultaneously expand-
ing market opportunities with small busi-
nesses that previously considered coverage 
out of reach.

DAVE O’BRIEN
CEO, Zywave
O’Brien is all about driving growth, reten-
tion and e�  ciency with the right technol-
ogy. Zywave’s software solutions for insur-
ance brokers are used by more than 4,000 
agencies around the world to di� erentiate 
from the competition, enhance client ser-
vices, improve e�  ciencies and achieve or-
ganic growth. 

“Employer expectations 
of the insurance 
ecosystem have shi� ed 
dramatically. Industries 
like fi nancial services, 
travel, and hospitality 
have permanently 
adjusted the way 
employers conduct 

business and interact 
with advisers to a digital 
model, where simplicity 
and effi  ciency in new 
technologies are the key 
innovations. The ability 
to respond to employer 
demands for easier ways 
of doing business is a 
massive opportunity for 
the insurance industry.” 

— sally poblete
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DENNIS WEINBERG
CEO, Hixme
In Hixme, Weinberg has created a disrup-
tive technology leader in the era of worker-
owned health bene� ts. � e company, which 
o�  cially launched last year, and its plat-
form enables large employers — generally 
those with 500 or more employees — to set 
their bene� ts contributions and then facili-
tates employee access to the retail health in-
surance marketplace. Employees don’t buy 
from public exchanges, but from carriers.

RICHARD WOLFE
CEO and Co-Founder, 
Empyrean Benefi t 
Solutions
Since co-founding Empyrean in 2006, Wolfe 
has overseen development of the Empyrean 
Platform, which o� ers employers a suite of 
technology solutions, tools and support to 
streamline bene� ts administration, as well 
to meet regulatory compliance standards. 

OFER LEIDNER
Co-Founder and President, 
Happify
Happify aims to disrupt the mental health 
space by providing an e� ective, scalable so-
lution through an engaging digital platform. 
Under Leidner’s leadership, Happify helps 
to improve employee retention and create a 
more competitive workforce. � e company 
recently launched Happify Health, which 
o� ers evidence-based emotional health so-
lutions for employers, health plans and en-
terprise organizations. Based on decades of 
scienti� c research on interventions that fos-
ter well-being and resilience in individuals, 
Happify Health provides more than 60 pro-
grams created by leading experts through 
its online platform. Topic areas include re-
silience and mindfulness, as well as condi-
tions ranging from depression and anxiety 
to chronic pain and insomnia.

JEFF YOUNG
Senior Vice President and 
General Manager, WEX 
Health
Young leads WEX Health’s e� orts to simplify 
the business of consumer-driven healthcare 
so that employees better understand HSAs, 
HRAs, wellness plans, health exchanges and 
more. � e main way he does so? � rough 
WEX Health Cloud, a cloud-based health-
care � nancial management platform that 
drives e�  ciency for bene� t administration 
technology, consumer engagement and 
advanced billing and payments. � rough 
its network of partner organizations, WEX 
Health delivers its solution to 225,000 em-
ployers and more than 24 million consum-
ers across the United States and Canada.

As part of the platform, Wolfe led Empyrean 
to build a comprehensive host of new ACA 
tools and processes — which helped its em-
ployer clients to navigate the law’s reporting 
requirements. As a result of this e� ort, Em-
pyrean and its clients achieved unparalleled 
ACA success during the � rst year: All mail-
ings were sent out on time; all � lings were 
submitted ahead of the June 30 deadline; 
and 100% of clients’ Empyrean-derived data 
was accepted as compliant by the IRS.

“Technology plays an 
incredibly important 
role in healthcare 
benefi ts: it can 
simplify the business 
of healthcare and can 
empower employees 
to be� er engage with 
their benefi ts.” 

— jeff young
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SINCE 1995, 401K SOURCE, a research company based in Tow-
son, Md., has published the 401k Averages Book, a comprehen-
sive reference tool used to assess the competitiveness of 401(k) 
record keeping, investment management and trustee fees. �e 
publication is edited by the company’s co-founders, David Hunt-
ley and Joe Valletta. EBA recently spoke to Valletta (pictured) 
about market dynamics in the 401(k) plan services industry.

Do you expect to see more consolidation of 
players in the DC plan record keeping industry?
It’s a business of scale, so I expect that the players will continue 
to look for acquisition opportunities to increase pro�tability, and 
smaller players that �nd it hard to be pro�table may welcome the 
opportunity to be acquired. �e required investment in technol-
ogy is huge, and it’s hard for some of the smaller players to keep 
up. Others will focus on niche markets. It’s also possible that 
some of the players that have already left the market will, with the 
bene�t of better technology, come back. And some that have only 
been serving the large plan market may see an opportunity to 
expand into the small plan market.

Is it really just all about information technology?
No, not really. It’s still a people business. You need to be able 
to hire good people to do the job well, and provide responsive 
service. �at’s still the core business. You have to pay people well 
to do that, and you have to be able to continue. Plan sponsors will 

401(k) vendors work 
to thrive in a  
competitive market

FINANCIAL STRESS  
HURTS WORKERS

PROGRESSIVE  
BENEFITS

FINANCIAL WELLNESS

Emotional and physical well- 
being are at risk, study shows.

Company offers student loan 
repayment and 529 options.
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CASE STUDY

RELATED ARTICLES

 Helping clients’ employees reach their retirement goals
 A new IRA plan could simplify offerings for brokers
 How cybersecurity threats are affecting retirement plans
 Why employees should not get too comfortable 

about retirement

For these stories, go to employeebenefitadviser.com

BY RICHARD STOLZ

maintain their relationships based 
on the quality of vendor performance 
with the basic tasks of record keeping.

How often do you �nd bids 
are widely divergent?
When it’s a true apples-to-apples 
comparison, it’s typically going to be 
a pretty tight range. But it can vary 
depending on the role of the adviser. 
But overall the market has gotten 
pretty e�cient, and record-keepers 
know where they need to come in to 
be competitive.

Are any record-keepers still 
trying to get sponsors to only 
use their proprietary invest-
ment products?
I don’t see much of that any more, 
except in the small plan market. But it 
may be that the record-keeper’s own 
funds, like target-date funds where 
there are such heavy fund �ows, have 
better pricing. Of course cost is not 
the only criterion you would use in 
selecting a target-date fund or, for that 
matter, choosing a record-keeper.

COMING UP SHORT
Despite tremendous progress over the years on educational a�ainment and 
career opportunities, women are still struggling to prepare for retirement.

Source: Transamerica Center for Retirement Studies, 2017
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Financial stress 
hurts workers

maintain their relationships based 
on the quality of vendor performance 
with the basic tasks of record keeping.

How often do you �nd bids 
are widely divergent?
When it’s a true apples-to-apples 
comparison, it’s typically going to be 
a pretty tight range. But it can vary 
depending on the role of the adviser. 
But overall the market has gotten 
pretty e�cient, and record-keepers 
know where they need to come in to 
be competitive.

Are any record-keepers still 
trying to get sponsors to only 
use their proprietary invest-
ment products?
I don’t see much of that any more, 
except in the small plan market. But it 
may be that the record-keeper’s own 
funds, like target-date funds where 
there are such heavy fund �ows, have 
better pricing. Of course cost is not 
the only criterion you would use in 
selecting a target-date fund or, for that 
matter, choosing a record-keeper.

What macro forces do you 
see emerging over the next 
decade or so?
Much of it comes down to workplace 
demographics. Baby boomers are 
worrying about how to turn their nest 
eggs into an income stream to live o� 
of. Many of them haven’t used their  
401(k)s enough to make that possible. 
�e good news is that we’re seeing 
younger employees like millennials 
bene�tting from all the automated 
services. �ey’re getting defaulted 
into the plan, their deferrals rates 
are being increased automatically, 
and there doesn’t seem to be a lot of 
opt-out pushback. So there will be a 
lot of focus on the older employees 
who aren’t doing as well. But that will 
require hard choices on the part of 
those employees about how much to 
save and when to retire; the record-
keepers, investment managers and 
for that matter, the employers, can 
only do so much to help them. But all 
plan participants are bene�ting from a 
steady improvement in the quality and 
variety of services available. ■

AMERICANS AREN’T able to save for their �-
nancial goals, and that stress is a�ecting their 
emotional and physical well-being. A study by 
Guardian Life Insurance found that �nancial 
outlook is the most signi�cant driver of work-
ing Americans’ overall well-being, constitut-
ing 40% of the insurance company’s Workforce 
Well-Being Index, and money is cited as the No. 
1 source of stress for a majority of workers.

Half of millennials surveyed in Guard-
ian Life’s “Fourth Annual Guardian Workplace 
Bene�ts Study” said they don’t have disabil-
ity insurance, while a third have yet to sign up 
for a retirement plan. And they are not the only 
group of employees struggling to purchase vol-
untary bene�ts like disability and life insur-
ance; single working parents are also feeling the 
heat. One in three single working parents does 
not have a retirement plan, compared to 20% 
of the 1,439 workers surveyed. Similarly, one in 
four workers don’t have life insurance, and one 
in three workers don’t have disability insur-
ance, according to the survey.

To o�set expenses, Americans are increas-
ingly turning to debt, whether through loans or 
credit cards, to temporarily relieve their �nan-
cial burdens. Four in 10 Americans have car 
loans, 32% of workers are carrying a mortgage, 
17% have student loans and 12% have home 
improvement debt, according to the study. 
Overall, 75% of Americans are carrying debt.

Non-mortgage debt — particularly auto-
mobile and education loans — contributes to 
lower �nancial wellness, according to Guardian 
Life’s report. ■

FINANCIAL WELLNESS

COMING UP SHORT
Despite tremendous progress over the years on educational a�ainment and 
career opportunities, women are still struggling to prepare for retirement.

Source: Transamerica Center for Retirement Studies, 2017

50% plan to work after they retire

53% of women plan to retire after 
age 65 (40%) or not at all (13%)

64% do not have a backup plan 
if forced into retirement sooner 

than expected

10% of women are “very con�dent” 
in their ability to fully retire with a 

comfortable lifestyle

BY AMANDA EISENBERG
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LIVE TREES INDOORS, pets at work and 
an in-office happy hour. Underground El-
ephant is very forward-thinking when it 
comes to how it treats its employees and 
the benefits it offers.

From its fun headquarters space in 
the east village of San Diego to its outside-
the-box thinking on workplace benefits, 
the digital marketing company “wants to 
really create an environment where em-
ployees want to come to work every day 
and feel like they are being rewarded,” says 
Amy Zebrowski, HR business partner at 
Underground Elephant. “It is a very chal-
lenging and fast-paced environment.”

Underground Elephant, which was 
founded in 2008, provides marketing and 
technology services to financial service 
and insurance companies. It offers staff-
ers healthcare and retirement benefits but 
wanted to show them that it is invested in 
their education and their family’s educa-
tion by offering a choice between three 
non-traditional benefits. People who have 
worked for the company for one year can 
choose between a student loan repayment 
program through Student Loan Genius; a 
529 college savings plan through Gradvi-
sor; or $2,000 in company stock options.

If they choose the student loan or col-
lege savings plan options, Underground 

Elephant will contribute $1,500 a year to 
the program.

Gradvisor founder and CEO Marcos 
Cordero had wanted to offer a student loan 
reimbursement program for a couple of 
years. The company hires many entry-level 
employees straight out of college, trains 
them and helps them build their careers at 
the company.

“We know a lot of employees with stu-
dent loan debt. We wanted to help them 
address that and support their financial 
wellbeing. We didn’t want to exclude em-
ployees who don’t have student loans. Our 
goal was to create a more inclusive pro-
gram,” Zebrowski says.

Student Loan Genius’ platform al-
lows employees to explore different loan 
repayment options and to find the one that 
best fits their situation. Employees can also 
have their student loan payments taken di-
rectly out of their paycheck each month.

The Gradvisor 529 college savings 
plan helps parents and grandparents save 
money for future educational expenses.

Cordero says that his 529 platform is 
popular because recent Gallup data shows 
that “for employees with children under 
18, this is their No. 1 financial concern. It 
supersedes retirement and unexpected 
medical bills.” ■

CASE STUDY

Progressive benefits

Participants 
taking fewer 
plan loans

HEALTHY RETIREMENT

RETIREMENT PLAN SPONSORS are doing 
a good job of educating employees 
about how their savings plans work — 
and why they should continue saving 
through their 401(k)s — new research 
from the Investment Company Institute 
shows.

According to its report, “Defined 
Contribution Plan Participants’ Activi-
ties, First Three Quarters of 2016,” the 
ICI culled information from the lat-
est recordkeeper data and found that 
withdrawal activity from defined con-
tribution plans remained low during 
the first nine months of 2016. 

Just 2.8% of DC plan participants 
took withdrawal, compared with 2.9% 
during the same time period in 2015. 
Hardship withdrawals were also low at 
1.2% of DC plan participants, compared 
with 1.3% during the first three quar-
ters of 2015.

“From the plan sponsor perspec-
tive, the fact that so few folks take 
withdrawals and so many folks keep on 
contributing — each time we’ve taken 
the survey, snapshot after snapshot — 
highlights that the messages from em-
ployers are getting through [to em-
ployees],” says Sarah Holden, senior 
director of retirement and investor re-
search at the ICI.

As of September 2016, 17% of DC 
plan participants had loans outstand-
ing from their workplace retirement 
plans, compared with 17.4% at year-
end 2015, according to ICI data. 

The ICI has tracked 401(k) loan 
activity since 2002. In 2008, before 
the Great Recession hit, only 15.3% of 
401(k) plan participants had outstand-
ing loans. That jumped to 18.5% by 
2011 and has slowly crept down since 
that time.  ■

BY PAULA AVEN GLADYCH

BY PAULA AVEN GLADYCH

036_EBA0417   36 3/20/2017   11:45:26 AM



April/May 2017  |  employeebenefitadviser.com   37

The virtual couch
No more missing work as employees log in to 
discuss their emotional challenges.
BY PHIL ALBINUS

V
irtual healthcare is moving be-
yond checking in with a doctor 
or nurse practitioner to diag-
nose fevers, aches and rashes. 
Employees of small businesses 

can now access virtual mental health pro-
fessionals for issues such as their depres-
sion, addiction and stress from divorce and 
money woes without leaving their homes 
or missing time at work.

Virtual wellness provider MDLive re-
cently announced MDLive Prime, a virtual 
health and wellness bene�t that now gives 
patients access to mental healthcare in all 
50 states. �e program features licensed 
therapists and psychiatrists who reside in 
the same state as the employee. While they 
cannot prescribe medications yet, they can 
o�er patients counseling and recommenda-
tions for increased care. 

MDLive Prime is aimed at small busi-

attached to behavioral EAP o�erings. 
“It has the privacy aspect and it could 

also eliminate the EAP stigma where em-
ployees think they have a behavioral or 
mental health issue. �ey can do this online 
and you don’t have to tell people that they 
are [seeking this type of help]. It could break 
down this barrier,” says Craig Schmidt, se-
nior wellness consultant for EPIC Insurance 
Brokers & Consultants. 

He adds, “Video discussion could de-
liver more privacy and help people sched-
ule calls more easily. Unlike telemedicine 
where you need a prescription, with a tele-
psychologist they really don’t need to be [in 
the o�ce] to monitor vital signs.”

“Telemedicine has never taken o� like 
the industry expected it would,” Schmidt 
says. “It is still kind of underutilized, and I 
think the counseling piece might be a new 
bene�t than what you already have in  
EAP programs.”

MDLive Prime behavioral sessions can 
take place in the participant’s home via a 
video session from a smartphone, tablet or 
computer with a camera and an Internet 
connection. �is provides con�dentiality to 
an employee who doesn’t have to miss work 
during the day or have a session in a com-
pany conference room. 

Along with behavioral health counsel-
ing, MDLive Prime o�ers a secure second 
opinion for medical diagnoses and treat-
ment plans and a healthcare marketplace 
for shopping for better savings for medi-
cal care.

Mobility is key to the program, Parker 
says. “We want to make it available on mo-
bile platforms and [o�er] text therapy or  
by phone or a secure video, all those di�er-
ent modalities.” EBA

nesses, which typically struggle to o�er ro-
bust behavioral health o�ering to its em-
ployees, says MDLive CEO and founder 
Randy Parker.

“From a bene�ts perspective, there’s 
an opportunity to disrupt the age-old EAP 
program that almost every employer is 
using,” Parker says. 

“�ere are bene�ts that are part of 
those employee assistance programs that 
make a lot of sense, but we think that there 
is a time right now to create a virtual EAP 
solution that takes the most needed ben-
e�ts around behavioral services, and edu-
cational and content services that can cre-
ate a much better outcome for employees,” 
he adds. 

Avoiding stigma
A virtual approach to mental wellness could 
be a workaround to the stigma that is still 
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Must-have benefits
Group home and auto could be the next big  
payday for brokers.
BY CORT OLSEN

B
ene�t brokers are beginning to 
realize the relatively untapped 
market of o�ering home and 
auto bene�ts. Roughly 62% of 
Americans own a home, ac-

cording to a 2015 study by the U.S. Cen-
sus Bureau, and at least 95% of households 
own a car, according to the State Depart-
ment. But, only 9% of employers o�er auto 
insurance and only 7% o�er home insur-
ance, according to MetLife.

Kevin Chean, vice president of group 
property and casualty business at MetLife, 
says auto (81%) and home (73%) are two of 
the top three must-have bene�ts employees 
want from their employers, after medical in-
surance (89%). 

While supplemental health products 
do tend to dominate the market, home and 
auto are fairly new bene�t o�erings that 
employers are beginning to sign-on to as a 

the industry, but having the discount can 
range between 5% and 25% depending on 
the employer. �e second discount comes 
through payroll deduction, which Chean 
says is more e�cient than using a credit 
card. “We see high correlation to retention 
when o�ering payroll deduction,” Chean 
says. “On top of that, we also have a tenure 
discount, so the longer the employee re-
mains with their employer the bigger the 
discount we can give them.”

What’s the payo�?
So what do brokers get out of o�ering a 
group home and auto product to their 
clients? LaHayne says as an advisory �rm, 
Namely will put together a plan for their 
clients at their request, but as a platform 
provider, they want to o�er an employee 
experience where enrollment can be as 
streamlined as possible.

“On the Namely platform, our goal is to 
design an employee experience where they 
are enrolling and engaging with all of their 
bene�ts through the platform,” LaHayne 
says. “�at can include home and auto, ac-
cident, critical illness, life insurance, disabil-
ity, pet insurance and so on.”

Chean says brokers who o�er home 
and auto to their clients are strengthening 
their relationships with their clients and in 
the long run can be �nancially rewarding.

“When an account signs up with a car-
rier, we see a 96% retention rate, meaning 
whenever we sign up an account they stay 
with us for a very long time,” Chean says. 
“When it comes to the deeper relation-
ship, whenever home and auto products are 
being o�ered, we are also seeing high par-
ticipation rates in the other voluntary prod-
ucts as well.” EBA

way of diversifying their voluntary products, 
Rob LaHayne, vice president of employee 
bene�ts at Namely, says.

“It’s no secret, bene�ts are getting 
more and more expensive year over year, so 
employers are looking for new ways to pro-
vide value to their employees,” LaHayne 
says. “Providing employees with access to 
other bene�ts or other perks through the 
group market is really where they are trying 
to �nd value.” 

While many employees have home 
and auto insurance independently from 
their employer, Chean says enrolling in 
home and auto through the employer can 
be more convenient and open up the possi-
bility of receiving more discounts on the in-
surance that would not be available to them 
through an individual market insurer.

Chean says the group discount can 
vary from state to state and vary based on 

81% 
OF EMPLOYEES CALL 

AUTO INSURANCE 
A TOP EMPLOYEE 

BENEFIT.  
—  METLIFE

POPULAR
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Operational efficiency
An improved bottom line and boost in employee 
morale starts with a back o�ce makeover. 
BY  ELIZABETH GALENTINE

T
here are two forces at work in 
the employee bene�ts land-
scape that are driving a need for 
agency owners to focus on oper-
ational e�ciency: margin pres-

sure and competition, John Ollis, VP, sales 
& marketing at consulting, technology and 
outsourcing �rm IBX, told attendees at 
EBA’s Workplace Bene�ts Renaissance.

First, demands and expenses are up. 
Second, revenue and pro�ts are down, Ollis 
said. “To do what you do more e�ciently 
and more e�ectively is one of the best ways 
you can combat margin pressure,” he said.

Taking a look at back-o�ce opera-
tions has a high return on investment, Ollis 
said — even higher than gaining a new cli-
ent. New business doesn’t make a broker-
age much pro�t in the �rst year, he said, 
and then only about 20% of revenue from 
that business �ows to the �rm’s bottom 

When reforming a brokerage, “don’t 
make ‘great’ the enemy of ‘good,’” he said. 
Start small by thinking about process and 
procedure. For example, around 70% of ac-
tivities, such as census data, presentation 
preparation and carrier changes, are non-
client facing. “Focus on the things that the 
clients don’t see,” he said. 

Signi�cant productivity changes
“If all you did was focus on spread sheeting 
and RFP development, those are two areas 
where we’ve seen signi�cant” productivity 
changes, he said. Spreadsheeting accounts 
for around 25% of a brokerage’s workload, 
while RFP development is approximately 
30%, he added. Even for the 30% of a �rm’s 
activities that are client-facing, such as com-
pliance, billing and claims resolution, the 
processing of those activities doesn’t need 
to be client-facing, Ollis said. 

Requests for proposals are “really data 
and storage management,” but often “it’s a 
�re drill every time an RFP goes out,” Ollis 
said. When contracts go missing, the carrier 
rep can’t be reached, and other distracting 
outcomes occur with too much frequency.

Proposals come back from each carrier 
“in a di�erent language,” and trying to make 
cross comparisons can be like entering a dry 
cleaners and having the owner tell you to 
head to the back to �nd your shirts among 
the thousands of others, he said.

Instead, Ollis recommended request-
ing responses back in a speci�c format so 
that RFPs end up in a uni�ed fashion. Some 
carriers will give a little pushback, but they 
will eventually comply, he said. “Your goal 
should be to be in front of your client,” he 
added. “Not to be spending time doing 
spreadsheet reconciliation.” EBA

line thereafter. In fact, “a $100,000 expense 
reduction has the same pro�t e�ect as 
$500,000 in new revenue,” Ollis added.

Start improving operational e�ciency 
by measuring revenue. Ollis recommended 
brokerages break up revenue tied to clients, 
carriers, service sta�, size segments, pro-
ducers and line of business into earned ver-
sus paid commissions, base versus bonus 
commissions and start and end dates. 
�rough this level of analysis, an agency 
would know it is only one or two cases away 
from earning a valuable carrier bonus for 
new business, persistency or upselling. 

�e ultimate goal, he said, is to be 
able to break down all clients by pro�tabil-
ity level. When asked who their best cli-
ent is, most brokers will say the name of the 
company with the most brand recognition. 
However, it’s really which clients will make 
the �rm the most money, Ollis said.

20% 
OF REVENUE FROM 

NEW BUSINESS GOES 
TO A BROKERAGE’S 

BOTTOM LINE.  
— JOHN OLLIS

ROI
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Working social
Advisers are using Internet media platforms to  
inform and engage clients and prospects.
BY CORT OLSEN

I
n the U.S., 62% of adults receive their 
news from some social media plat-
form such as Facebook, Twitter or 
Reddit, according to a 2016 study by 
the Pew Research Center. Bene�t in-

dustry experts are taking advantage of the 
popularity to alert their clients to changes 
of regulatory and legal statuses of employee 
bene�ts, and to grow their business. 

Je� Yaniga, chief revenue o�cer for 
Maestro Health, says he sees platforms such 
as Slack as a place where clients and advis-
ers can pose questions to one another and 
use the space like a think tank. “When we 
enroll big groups, you can see on the inter-
nal chatter machine that they are asking 
questions to each other,” Yaniga says. 

Some brokers are using social media as 
a means to build their clientele. Dave Jack-
son, owner of Jackson Insurance, used Face-
book to engage his community and within 

presence for a business allows Maestro to 
monitor their status as a brand and how 
they can stay relevant to trending topics. 
“We use social media to do what we call 
‘trend jacking,’” Yaniga says. “If there is a 
trend or a buzz that a�ects our business we 
try and insert ourselves into it.”  

Janell Williams, employee bene�ts at-
torney for group health plan compliance 
and consulting at CMC Consulting, says so-
cial media helps small �rms to compete. 
“You can have a larger �rm or a smaller �rm 
that is getting information out to so many 
people through these social media sources,” 
Williams says. 

“As long as you have one person click-
ing and typing I don’t think that it really 
matters how big your �rm is,” she adds.

Yaniga and Williams agree that Twitter 
is considered the most frequently used plat-
form to stay connected. “I think you can get 
information out through Twitter more ef-
�ciently with links associated to your post 
that gets more information to your people,” 
Williams says. 

Yaniga sees a professional dividing 
line between sites like Twitter and Linke-
dIn over Facebook and Instagram. “I use my 
Facebook for more social interaction with 
friends and family than I do professional,” 
Yaniga says. “Without a doubt, when we 
post content on LinkedIn or when I write 
blogs, it’s the most engaged channel.”

Jackson, meanwhile, is utilizing his 
personal relationships on Facebook to boost 
his business. “It has been a signi�cant re-
source, not just for our neighbors, but for 
me as an agency owner to help get our 
name out there and get instant recognition,” 
he says. “I had no intent on doing it this way, 
but that’s how it turned out.” EBA

three years managed to reap a 4,000% ROI in 
the process. “People began to call my agency 
because they liked what I did in the commu-
nity as an individual and the phone just con-
tinued to ring,” he says. “We are easily the 
largest agency in the neighborhood, among 
any captive agency or independent, and 
we’ve surpassed about 15% of the market.”

‘Trend jacking’
Yaniga says Maestro has a presence on 
many social media platforms, including 
Instagram, in order to reach millennials. 
“Social media has become the new smoke 
break or co�ee break,” Yaniga says. 

“With the right hashtag strategy, the 
right content distribution, engagement and 
search strategy, I can connect with people I 
would have never been able to connect with 
seven or eight years ago,” he says.

Yaniga adds that having a social media 
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Industry leaders’ 
Trumpcare predictions —
and what to do in 
the meantime

UMB Healthcare Services’ Strategic 
Advisory Council, comprised of 
well-known industry leaders, will 
discuss the future of health care and 
HSAs and what to do during this 
period of uncertainty.

WEB SEMINAR

Sponsor Content From: Hosted by:

▶ REGISTER NOW!

TOPICS COVERED:

•  Get to know the new 
Washington players

•  Dismantling Obamacare

•  A peek at Trumpcare

•  DOL fiduciary ruling

•  Learning to (succeed in) limbo

April 27, 2017 | 2 PM ET/11 AM PT

d33718_EBA_UMB_PrintAd.indd   1 3/10/17   11:58 AM041_EBA040517   41 3/16/2017   3:04:20 PM



42   Employee Benefit Adviser  |  April/May 2017

Employers gain ground prepping for 2018 Q1 enrollment periods

ABOUT THE OPEN ENROLLMENT READINESS BENCHMARK
The Open Enrollment Readiness Benchmark is a composite score (out of 100) of employer readiness for open enrollment activities across the four critical stages of the open enrollment process: benefit plan design, preparation, process 
management and program analysis and updates. The OERB is based on SourceMedia Research’s quantitative survey of more than 400 pre-screened HR and benefits executives representing employers with greater than 50 employees from 
various industry sectors. For more details on the OERB, go to http://www.employeebenefitadviser.com/.

A lthough they still have their work 
cut out for them, this month’s 
Open Enrollment Readiness 

Benchmark highlights some bright spots 
for employers whose bene�t enrollments 
are slated to take place in the �rst quar-
ter of 2018. 

For this group, which represents 
nearly 70% of all employers, February’s 

overall OERB score stands at 44 out of 
100. However, the number of red �ags fell 
month to month from 10 to 7, showing 
real progress by companies in meeting 
with advisers, answering employee ques-
tions and measuring engagement. 

To calculate the benchmark, em-
ployers were asked to rate their prog-
ress for each of 26 distinct activities on a 

scale of 1 to 100, with a score of 100 signi-
fying that the employer is fully prepared 
for that activity. �e individual scores are 
then combined to produce a readiness 
score for each of the four critical phases 
of open enrollment — bene�t plan de-
sign, preparation, employee enrollment 
and post-enrollment analysis — as well as 
for the overall benchmark score. 

OPEN ENROLLMENT 
READINESS BENCHMARK
FEBRUARY 2017

Sponsored by:

Source: SourceMedia Research, Open Enrollment Readiness Benchmark Survey, February 2017

EMPLOYERS STARTING BENEFITS IN Q1 2018

PHASE ACTIVITY ACTIVITY SCORE PROGRESS PHASE SCORE

Phase 1 

Benefit Plan
Design

Selecting benefit brokers/advisers 80

64

Selecting health plans 54

Selecting voluntary plans 57

Selecting pharmacy plans 60

Selecting retirement plans 79

Selecting wellness plans 55

Phase 2 

Open Enrollment
Preparation

Enrollment timing 55

31
Planning/designing employee communications 15

Reviewing compliance/eligibility issues 29

Setting goals 27

Documenting processes/procedures 27

Phase 3 

Open Enrollment
Management

Managing meetings with advisers/brokers 39

36

Enrolling employees 30

Answering employee questions 40

Documenting worker feedback 35

Measuring enrollment engagement metrics 38

Boosting enrollment engagements 35

Phase 4 

Open Enrollment
Design Analysis & 

Follow-up

Reviewing enrollment engagement metrics 45

46

Reviewing worker feedback 44

Soliciting additional feedback 43

Reviewing plan design 47

Reviewing communications strategy 44

Tracking benefit usage 52

Reviewing enrollment engagement analytics 45

Reviewing/improving the process 43

Planning year-round employee engagement 47
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Overall Readiness (as of February 2017)   44
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Critical Illness Accident Hospital

We’ve worked hard to become 
a stronger partner for you. 
Your business demands attention like never before, so we’ve beefed up to be more aligned with your needs. Our Broker Sales 

Professionals are now 100% dedicated, trained and accountable for working side-by-side with brokers like you to provide the solutions 

you expect. And brokers across the nation rely on the support of our nearly 350 on-site benefits consultants. We’ve listened, and 

we’re committed to being a stronger partner who helps you provide the best value for your clients. Because good partners don’t  

just look out for each other, they look to each other in order to succeed. Visit Aflac.com/broker to learn more. 

 One Day PaySM available for most properly documented, individual claims submitted online through Aflac SmartClaim® by 3 PM ET. Aflac SmartClaim® not available on the following:  
Disability, Life, Vision, Dental, Medicare Supplement, Long Term Care/Home Health Care, Aflac Plus Rider, Specified Disease Rider and Group policies. Processing time is based on business 
days after all required documentation needed to render a decision is received and no further validation and/or research is required. Individual Company Statistic, 2016. Coverage is 
underwritten by American Family Life Assurance Company of Columbus. In New York, coverage is underwritten by American Family Life Assurance Company of New York. 
Worldwide Headquarters | 1932 Wynnton Road | Columbus, GA 31999
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