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Reshape what you can do with benefi ts
Afl ac is more than a product-solution company. We’re a benefi ts-strategy partner. 

Together, we can reimagine what’s possible for your clients. And Afl ac will support you 

step by step to get things done. 

Whether you’re looking for fl exible administration and enrollment models or creative 

product mixes that balance cost control and benefi t-value goals, you can count on us. 

Together, we’ll reshape what benefi ts can do.

Visit Afl ac.com/brokers or talk to your broker sales professional to learn more.

Afl ac herein means American Family Life Assurance Company of Columbus and American Family Life Assurance Company of New York. WWHQ | 1932 Wynnton Road | Columbus, GA 31999.
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Top priorities for 401(k) plan sponsors
Between an ever-changing regulatory environment and
ongoing cost concerns, retirement plan sponsors have a lot
on their plate.
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Consumers who work in healthy environments are more
likely to see each of these pillars as important. 

Helping start the conversation 
around suicide prevention
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confront the threat of suicide.
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Edison’s light bulb, the bicycle, smartphones, robot vacu-
ums and, my favorite, Lady Gaga’s meat dress. We all know 
innovation when we see it. 

 Sometimes a new product or change in design or think-
ing can spark disruptive change, such as the first iPhone. 
Sometimes, you end up with New Coke or Cheetos Lip 
Balm. 

 Whether in the world of consumer products, finance 
and yes, even benefits, innovation is an overused word. At 

Sykes Enterprises and other U.S. firms, corporate leaders are homing in on health 
insurance as an area for change and innovation, encouraging employees to raise 
their stakes on contributions to high-deductible plans with a boost from company 
matches. The hope is that small changes to employee behavior will result in big sav-
ings.

While not ground-breaking, the move is an attempt by companies facing rising 
healthcare premiums to entice its employees to deal with high healthcare costs by 
bulking up their HSAs. Put a different way, use healthcare savings accounts as a 
kind of retirement account for health expenses in your later years — or as Shut-
terstock’s Jason Cabrera puts it, the “medical 401(k),” as he told associate editor 
Margarida Correia.

Innovation and change were top of mind as we featured other characters in the 
benefits world who are pushing the envelope in different ways.

Benefitfocus’ Misty Guinn got inspired watching her sons play “Fortnite.” Why 
can’t the addicting nature of the game be applied to open enrollment, she asked? 
Healthcare consultant Chris Yarn, who goes by his benefits stage name Frank Mic-
Droppa, wants to bring fun (and more eyeballs) to his profile by hamming it up over 
the topic of healthcare insurance.

Associate editor Caroline Hroncich caught up with Yarn, who dresses up as Frank 
Sinatra to sing parodies about Amazon, Berkshire Hathaway and JPMorgan Chase’s 
healthcare partnership (to the tune of “Strangers in the Night”), as well as a song 
about self-funding health insurance (“Fly Me to the Moon”).

While Yarn’s YouTube videos may not garner as much attention as a Lady Gaga, 
aka Stefani Joanne Angelina Germanotta, maybe a new benefits star has been 
born.  —Walden Siew

From the Editor

Innovation. It’s an overused word, but sometimes we just 
know it when we see it.

Pushing the envelope

FOLLOW 
THE 
LEADER

From short gems of wit 
and insight to valuable 
observations, our Twitter 
feed provides a real-time 
connection to an influential 
community of benefits 
decision makers.

STAY 
CONNECTED.
STAY 
ENGAGED.

JOIN THE CONVERSATION 

@EBAMAGAZINE
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Take 5

Doo-Bee-Doo-Bee-Doo: Crooning 
about coverage in Sinatra parodies 
Chris Yarn, as his alter ego Frank MicDroppa, sings about health insurance as a way to 
educate brokers and employers.

To most people, health insurance and 
Frank Sinatra are an unlikely duo. But 
for Chris Yarn, they go together like love 
and marriage.  

As a child, Yarn was a singer and 
trombone player in Sonny LaRosa’s 
America’s Youngest Jazz Band, a Florida-
based traveling jazz group for children 
ages 7 to 13. He toured with the group 
for four years and at age 12, performed 
at the Montreux Jazz Festival in Switzer-
land. 

He’s since retired from performing 
jazz, and is now a consultant and CEO 
of Walk On Clinic, a mobile preventative 

healthcare company that brings primary 
care physicians to employers. But he 
hasn’t forgotten his passion for music. 
In April, he decided to combine these 
interests by creating Frank MicDroppa, 
an online persona played by himself, who 
sings about healthcare and benefits to 
the tune of Frank Sinatra songs. 

“No one else is doing anything like this 
in the insurance industry space,” he says. 
“So I’ll be who I am and try to deliver a 
message and some humor through song, 
and hopefully it influences change in the 
industry.”

Yarn has so far produced four videos 

covering Amazon, Berkshire Hathaway 
and JPMorgan Chase’s healthcare part-
nership (to the tune of “Strangers in the 
Night”), a song about self-funding health 
insurance (“Fly me to the Moon”), and 
one on insurance benefits (“One Note 
Samba”). He writes, produces, sings and 
films the videos himself, and shares them 
on various social media outlets, includ-
ing the Frank MicDroppa LinkedIn page, 
which has more than 1,000 connections. 
His most popular video, the self-funded 
song, has more than 6,000 views on 
YouTube. 

“Frank MicDroppa is way more popu-
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lar than Chris Yarn,” he says, laughing. 
“It’s already way more popular than 
myself, which is funny.” 

David Contorno, founder of benefits 
consulting firm E Powered Benefits, was 
featured in Yarn’s most recent video 
about saving money on health insurance 
to Sinatra’s “The girl from Ipanema.” The 
pair filmed the video during the Na-
tional Association of Health Underwriters 
conference in Kansas City in June. In the 
video, MicDroppa is featured as a chief 
financial officer exasperated by high 
insurance costs, and Contorno plays a 
consultant who helps him find ways to 
save money. In the video Contorno sings, 
“take off the blinders and put in these 
contacts now let us review this fine print 
in your contracts — ASO, PBM, PPO, you 
can see where the money goes.” 

“This is definitely the first time that I’ve 
done a music video,” Contorno says. 

Yarn and Contorno recorded the 
audio for the song in a hotel room, 
propping a mattress up against the wall 
to act as a sound absorption panel. 
Contorno says he thinks the videos could 
help spread the message to younger 
brokers that insurance can be interesting 
and even fun.  

“There’s not a lot of younger people,” 
he says. “This has the potential to bring 
[them] into the industry.” 

Yarn says that MicDroppa has grown 
from a marketing tool into a way to 
showcase industry trends. He hopes it will 
encourage advisers — and employers — 
to pay attention to changes in health-

By Caroline Hroncich

“No one else is doing anything 
like this in the insurance industry 
space. So I’ll be who I am and 
try to deliver a message and 
some humor through song, and 
hopefully it influences change in 
the industry.”

Caroline Hroncich as an associate editor at Employee Benefit Adviser. Follow her on Twitter @chroncich1.

“No one else is doing anything like this in the insurance industry space,” says Chris Yarn, aka Frank MicDroppa.

008_EBA1118   8 10/24/2018   10:51:31 AM



EmployeeBenefitAdviser.com November 2018   Employee Benefit Adviser   9

Take 5

Doo-Bee-Doo-Bee-Doo: Crooning 
about coverage in Sinatra parodies 
Chris Yarn, as his alter ego Frank MicDroppa, sings about health insurance as a way to 
educate brokers and employers.

covering Amazon, Berkshire Hathaway 
and JPMorgan Chase’s healthcare part-
nership (to the tune of “Strangers in the 
Night”), a song about self-funding health 
insurance (“Fly me to the Moon”), and 
one on insurance benefits (“One Note 
Samba”). He writes, produces, sings and 
films the videos himself, and shares them 
on various social media outlets, includ-
ing the Frank MicDroppa LinkedIn page, 
which has more than 1,000 connections. 
His most popular video, the self-funded 
song, has more than 6,000 views on 
YouTube. 

“Frank MicDroppa is way more popu-

C
O

U
RT

ES
Y 

O
F 

C
H

R
IS

 Y
A

R
N

lar than Chris Yarn,” he says, laughing. 
“It’s already way more popular than 
myself, which is funny.” 

David Contorno, founder of benefits 
consulting firm E Powered Benefits, was 
featured in Yarn’s most recent video 
about saving money on health insurance 
to Sinatra’s “The girl from Ipanema.” The 
pair filmed the video during the Na-
tional Association of Health Underwriters 
conference in Kansas City in June. In the 
video, MicDroppa is featured as a chief 
financial officer exasperated by high 
insurance costs, and Contorno plays a 
consultant who helps him find ways to 
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contacts now let us review this fine print 
in your contracts — ASO, PBM, PPO, you 
can see where the money goes.” 

“This is definitely the first time that I’ve 
done a music video,” Contorno says. 

Yarn and Contorno recorded the 
audio for the song in a hotel room, 
propping a mattress up against the wall 
to act as a sound absorption panel. 
Contorno says he thinks the videos could 
help spread the message to younger 
brokers that insurance can be interesting 
and even fun.  

“There’s not a lot of younger people,” 
he says. “This has the potential to bring 
[them] into the industry.” 

Yarn says that MicDroppa has grown 
from a marketing tool into a way to 
showcase industry trends. He hopes it will 
encourage advisers — and employers — 
to pay attention to changes in health-

care. Brokers should focus on innovation 
and ways to reduce costs because many 
top companies are starting to look else-
where for ways to reduce astronomical 
healthcare prices, he explains. He points 
to the national healthcare debate and 
big partnerships like Amazon, Berkshire 
Hathaway and JPMorgan Chase as 
disrupters that may impact the industry 
moving forward.   

“I believe if the insurance industry 
does not get on the same page with 
what is happening at a national level, 
we’re not going to have an industry any-
more,” he says. 

Moving forward, Yarn says he’ll be 
creating more videos, possibly expand-
ing beyond Sinatra. He’s thinking about 
doing a cover of Queen’s “Bohemian 
Rhapsody.” He also filmed a video at the 
Benefits Forum & Expo in New Orleans, 
which he will be posting in the coming 
weeks. For now, he hopes the videos 
will be a way to bring advisers across 
generations together to discuss industry 
issues. 

“I look at it as, are we bringing people 
the right message, can we help them and 
can we make the people in this industry 
feel valued?” he says.   EBA
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“No one else is doing anything 
like this in the insurance industry 
space. So I’ll be who I am and 
try to deliver a message and 
some humor through song, and 
hopefully it influences change in 
the industry.”

Nearly half of employees don’t under-
stand basic insurance terminology, which 
may cause workers to spend more out of 
pocket on health insurance.

That’s according to a new survey of 
1,400 individuals from consumer directed 
healthcare solutions company Alegeus. 
The company found that most employ-

Confusion on 
insurance terms 
proves costly
By Caroline Hroncich

ees don’t understand basic information 
about health insurance, and many aren’t 
saving money for healthcare. As a result, 
employees may not invest in benefits 
options like healthcare savings accounts 
that allow them to spend pre-tax money 
on healthcare, Alegeus says.

“Fluency levels continue to be low 
and as a result consumers are leaving a 
significant amount of dollars on the table 
in the form of missed tax savings,” says 
Jennifer Irwin, senior vice president of 
marketing and strategy at Alegeus.

Irwin says that because employees 
may not understand basic information 
about HSAs, flexible spending accounts 
and health reimbursement accounts, 
they could be missing out on tax savings. 
If employees chose to use pre-tax dollars 
on healthcare, they could save an aver-
age of 30% on healthcare each year, the 
survey notes. Alegeus forecasts that 78% 
of employees will spend post-tax dollars 
on healthcare in 2018 ($285 billion) while 
only 22% spent pre-tax money ($86.3 
billion).

“It definitely just illuminates the fact 
that consumers are still struggling across 
the board,” Irwin says.

Out-of-pocket healthcare costs are 
still a major concern for employees. More 
than half of the respondents say they 
couldn’t forecast the amount of money 
they would have to spend on their own 
on insurance. Roughly 58% of respon-
dents were unaware or underestimated 
the amount of money they would need 
for healthcare in retirement. The aver-
age 65-year-old couple in 2018 needs 
$280,000 saved to cover healthcare ex-
penses in retirement, according to data 
from Fidelity Investments.

“Many consumers are not saving 
at a rate for the future that would set 
themselves up to be in a good situation 
for those out-of-pocket costs,” Irwin 
says.   EBA

Caroline Hroncich as an associate editor at Employee Benefit Adviser. Follow her on Twitter @chroncich1.

“No one else is doing anything like this in the insurance industry space,” says Chris Yarn, aka Frank MicDroppa.
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The $500 billion 
umbilical cord

By Kayla Webster

With rising costs of college tuition and rent, 
young adults rely on their parents more 
than ever for financial support. Benefit 
teams can help cut this dependency.

Re:Invent | Retirement

American parents are col- 
lectively spending $500  bil-
lion a year to support their 
grown children — double the 
amount they’re contributing 
to their own retirement plans, 
according to a new study.

Financial planners say 
this practice is jeopardiz-
ing parents, who are giving 
up retirement savings to 
support their adult children. 
Benefit advisers can help 
by directing employees to 
financial services.

The rise of dependent 
adult children is a fairly 

new problem. The Bank of 
America Merrill Lynch and 
research firm Age Wave 
study shows 31% of adults 
aged 18 to 34 still live at 
home, a 50% increase from 
the 1960s. The same study 
says 79% of parents are still 
financially supporting chil-
dren in that age bracket.

“In generations past, 
once you hit your 18th or 
21st birthday, it was gen-
erally believed you were 
living on your own,” says 
Ken Dychtwald, CEO and 
founder of Age Wave, which 

focuses on issues that affect 
an aging population. “May-
be it’s because tuition and 
rent are so high and jobs are 
hard to get, but it’s present-
ing substantial financial 
consequences for parents, 
who currently are not saving 
for retirement.”

Current economic cir-
cumstances are to blame 
for the surge of dependent 
adult children, according 
to Dychtwald. The College 
Board reports the current 
cost of in-state tuition for 
a public college averages 
$10,000 a year; back in the 
1960s, it was around $300 a 
year, he says . Also factor in 
the higher costs of living and 
the hoops graduates need 
to jump through to obtain 
jobs with livable salaries 
— like unpaid internships 
— Dychtwald says it’s no 
wonder young adults have a 
hard time leaving the nest.

“Financial advisers are in a 
great position to take inven-
tory of your situation with 
you,” says Lorna Sabbia, head 
of retirement and personal 
wealth solutions at Bank 
of America Merrill Lynch. 
“They’re also a great tool for 
educating the next genera-
tion on financial wellness.”

Sabbia warns that a 
financial adviser will rec-
ommend parents immedi-
ately stop paying for at least 
some of their adult child’s 
expenses. But they’ll also 
work with the adult child 

to craft their own plan for 
financial independence.

“By talking about these 
topics we’re encouraging 
children to become finan-
cially independent,” says 
Sabbia. “We can open up 
conversations within the 
family, or work with the 
adult child to address ques-
tions they may be embar-
rassed to ask in front of their 
parents.”

While over 70% of parents 
said they’d financially sup-
port their adult children, 
half said they wish they had 
established boundaries on 
how much they would help. 
Dychtwald says some adult 
children expect financial sup-
port from their parents.

“Children don’t realize 
the significant pressure and 
contribution their parents are 
making by continuing to sup-
port them,” says Lisa Marge-
son, head of retirement client 
experience and communica-
tions at Bank of America 
Merrill Lynch. “That’s another 
area where advisers can help 
maneuver the conversation.”

Margeson says Merrill 
Lynch provides its employees 
with access to a network of 
experts who specialize in 
caregiver issues, an umbrella 
that includes dependent 
adult children. She notes that 
it’s a good idea for compa-
nies to designate an indi-
vidual or committee that can 
refer employees to helpful 
resources.   EBA

Kayla Webster is an associate editor at Employee Benefit Adviser. Follow her on Twitter at @KaylaAnnWebster.

Top priorities for 401(k) plan sponsors
Between an ever-changing regulatory environment and
ongoing cost concerns, retirement plan sponsors have a lot
on their plate.

Providing 
participation

education

Source: OneAmerica
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Employees face ‘ridiculous’ 
price swings in healthcare 

By Nelson L. Griswold

With absurd price disparities in costs, smart employers are 
refusing to accept disgraceful aspects of the benefits status quo.

Griswold

With no guidance to 
choose high-quality, 
low-cost healthcare 
providers, employees 
are forced to make a 
tough choice with their 
employer’s money and 
their own health.

Healthcare prices 
are out of control, pricing abuse is rampant, 
pricing disparities are ridiculous, and qual-
ity is hit-or-miss. Despite the availability 
of cost and quality data, employees must 
navigate the healthcare system blind and 
alone, unaware of the potential for huge 
cost savings and the health risks from low-
quality providers.

For example, a recent Consumer Reports 
survey of U.S. pharmacies found that a 
basket of five popular generic prescription 
drugs ranged in price from just $66 for all 
five medications at online mail-order phar-
macy Healthwarehouse.com to $928 for the 
same five drugs at CVS or Target. That’s a 
price difference of over 1,300% … for the 
exact same drugs. The report also identified 
plenty of pharmacies charging a fraction of 
CVS or Target prices.

Yet no one alerts employees to these 
price differences and guides them to fill 
their prescriptions at lower-cost pharma-

cies, despite the epidemic of prescription 
non-compliance due to high drug costs.

Inpatient surgery
Hospital price and quality differentials are 
common in every U.S. city. In New York City, 
the facility fee for cardiovascular surgery 
performed at Mount Sinai Hospital, with the 
highest quality rating, is $64,336. Twelve 
miles away at NYU Langone Health, with a 
lower quality rating for that procedure, the 
fee is $212,707. If employees were informed, 
would anyone choose the lower-quality 
hospital charging 230% more for the exact 
same procedure?

In Dallas, the facility fee for orthopedic 
back or neck surgery at the University of 
Texas Southwestern Hospital, boasting a top 
quality rating for this procedure, is $20,952. 
Less than 19 miles away, the Medical Center 
of Plano, rated lower quality, charges $81,114. 
Who, if made aware of the choice, would 
select a lower-quality facility with the at-
tendant health and infection risks and pay 
287% more?

Yet no one informs employees of these 
gross quality and price disparities, leaving 
them at risk of choosing a lower-quality, 
higher-price facility, potentially putting 
the member’s health in greater jeopardy 
and certainly costing both employee and 

employer an unnecessary and 
unwarranted greater expense.

Diagnostic imaging tests
Finally, the cost of diagnostic 
imaging tests such as CT scans 
and MRIs can vary by as much 
as a factor of 10.

In Tampa, Florida, a head/
brain CT scan ranges from a 
low of $224 to a high of $2,804, 
a more than 1,100% swing in 
price. In Buffalo, New York, 
the same CT scan is avail-
able for as little as $197 but at 
a nearby facility can cost as 
much as $1,105.

Similarly, you can get a 
lower-back MRI in Fresno, 
California, for $859 or you 
can travel a couple of miles to 
pay as much as $4,395 for the 
exact same test. Despite the 
absurd price disparities, just 
as with pharmacy prices and 
hospital fees, no one provides 
employees with guidance in 
shopping for diagnostic tests, 
regardless of the impact on 
the employee’s and employer’s 
wallet.

Smart employers are refus-
ing to accept this disgraceful 
aspect of the benefits and 
healthcare status quo. Work-
ing with progressive, next-gen-
eration benefits advisers, these 
employers are moving from 
fully-insured plans to alterna-
tive funding arrangements 
that allow them to manage 
their healthcare supply chain 
to ensure high-quality health-
care for their employees.   EBA

Nelson L. Griswold, an Employee Benefit Adviser columnist, is an agency growth consultant and author of DO or DIE: Reinventing your benefits 
agency for post-reform success.
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Want to win? Stop talking

By Wendy Keneipp

Even when prospects know nothing about your product or service, 
drowning them with info amounts to a lecture, not a conversation.

Keneipp

Most people love 
to talk. They talk 
so much that other 
people can’t get 
away from them fast 
enough – and some-
times they just can’t 
get away. Oftentimes 
these talkers are 

drawn to sales, where they believe their job 
is to talk and espouse all their knowledge on 
their captive audience.

Even when your audience knows nothing 
about your product or service, talking for 
extended periods of time is just not a good 
idea. That’s a lecture, not a conversation. 
And unless you’re in a lecture hall, nobody 
wants to listen that long, especially CEOs, 
CFOs and HR managers. They want to be 
active participants.

Lecturing is a terrible way to start off a re-
lationship, especially in a sales environment. 
You’re there to engage with people about 
what’s happening in their worlds and see if 
your product or service would be a good fit 
for them. And you can’t come to that conclu-
sion if all you do is talk at the buyer.

I read an article about talking vs. atten-
tion spans in Harvard Business Review sev-
eral years ago, and hardly a day goes by 
that I don’t think about the ideas I learned. 
It resonated with me so strongly because 
I spend a lot of time talking with people, 
and too often I find myself watching the 
minutes tick by on the clock as people talk 

and talk and take a breath and talk some 
more. And, honestly, it’s exhausting as a 
listener.

Find a new habit
If you find yourself getting first meetings, 
but they go cold after that, this may be a 
legitimate reason for the radio silence. Test 
yourself and see how much you tend to 
talk in a single session. If you’re exceeding 
recommended listening limits, you can learn 
new habits.

According to the author of the article, 
Mark Goulston, “Some people are long-wind-
ed…because they’re trying to impress their 
conversational counterpart with how smart 
they are.”

And some people who talk too much “may 
not have a sense of the passage of time,” in 
which case it’s a matter of learning just how 
long you’re actually talking.

To learn that sense of timing, practice the 
Traffic Light Rule:

“In the first 20 seconds of talking, your 
light is green: Your listener is liking you, as 
long as your statement is relevant to the 
conversation and hopefully in service of the 

other person.” After that, you 
are perceived as talking too 
long and your audiences’ at-
tention is beginning to wane.

Next, the light turns yellow 
for about 20 seconds, which 
is where the risk increases 
that the other person is losing 
interest or thinks you’re long-
winded.

At about 40 seconds, the 
light turns red and people are 
done. They’re tuning you out. 
They’re irritated. They look-
ing for ways to kick you out of 
their office.

Overtalking your welcome
Think this is too tight of a 
timeframe and not realistic? 
Start paying attention to oth-
ers talking to you and see how 
long your own attention span 
is. Pull out your phone, start 
the timer, and start a conver-
sation with friend, co-worker, 
or family member. Test it out. 
See where your attention tends 
to wane and where the frustra-
tion kicks in as a listener.

If you’re running right on 
through the red light, yet just 
getting started, it’s time to get 
a new habit. I’ve watched the 
clock tick past 5 minutes, 10 
minutes, 25 minutes listening 
to people wax on about things 
they feel are critical for their 
audience to know.

But if you truly want your 
listeners to hear it, then you 
better stop talking and allow 
your listeners to participate as 
well.   EBA

Wendy Keneipp, an Employee Benefit Adviser columnist, is a partner with Q4 Intelligence, a St. Louis-based consulting firm for insurance and 
benefits agencies. Follow her on Twitter at @WendyKeneipp.

“In the first 20 seconds of talking, 
your light is green: Your listener is 
liking you, as long as your statement 
is relevant to the conversation and 
hopefully in service of the other 
person.”
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Holiday shopping

By Jack Kwicien

Brokers considering relinquishing their companies might find
the holidays the perfect time to partner with advisers.

Kwicien

As we approach the 
start another year, 
you may be contem-
plating the sale of 
your business.

You probably 
have a very good 
idea what the cur-
rent year’s business 

results have been. You may have even 
completed your business planning and 
objective setting for next year. Hopefully 
that is the case. And, as a result, you may 
have a fairly good idea of what you think 
your business is worth — or at least what 
you would like to see as a purchase price 
— albeit there may be a gap between 
perceived and actual value.

On this latter point, you might consult 
with a business adviser to get a realistic 
idea of market valuation to at least frame 
your expectations. In any event, as we turn 
another page on the calendar, many of us 
take the time to reflect upon our business 
and personal goals. So what should you 
do?

Selling your business regardless of your 
age does not necessarily mean retir-
ing. You may want to sell your firm on a 
structured buyout and continue to manage 
the business albeit with a lot more money 
in the bank and a percentage of the free 
cash flow.

We know of many owners who exit a 
business only to launch another career in a 
field that heretofore was simply an avoca-

tion. Or you may decide to consult within 
your industry. Or philanthropic activities 
may be a focus for you.

Next, meet with one or more of your 
trusted business advisers: your accoun-
tant, banker, attorney or financial planner. 
Share your vision of your exit from the 
business and your personal plans for the 
future with them. You will be surprised at 
how helpful they can be with introductions 
to potential buyers, thoughts about deal 
structures, tax planning and new career 
options.

On the topic of business continuation, 
what plans have you made for the single 
largest asset that you own? What will be 
the disposition of your business if you are 
no longer there? Some of you are say-
ing, I’ll sell my business for a big multiple. 
That may be, but realistically valuations 
fluctuate and can be impacted by external 
market factors like compensation com-
pression that may depress the value of 
your business. 

Couple that trend with more boom-
ers seeking retirement, and you have a 
very real scenario over the next five years 
(minimum) where the number of sellers will 
be increasing while the number of quali-
fied buyers may be diminishing. 

That’s a formula for the devaluation of 
your life’s work. Is that what you want to 
count on when it comes to your financial 
future?

On the other hand, some of you are 
saying, my employees will take over my 

business operations. Well, 
that’s likely a five- or 10-year 
transition period.

First, do you have the 
right management talent 
in place to run the business 
operations? After all, your 
future income stream from 
any earn-out period will be 
contingent on your managers 
to successfully grow the busi-
ness and maintain profitabil-
ity. And that assumes that 
your key managers have the 
financial wherewithal to pay 
you a substantial amount of 
cash at closing and make 
any earn-out payments 
regardless of market condi-
tions. Do your key managers 
have the ability to pay you 
25%-40% of the value of 
your business in cash? Not 
likely. 

An employee stock option 
plan might be an option if 
you have a 10-year outlook 
(minimum) since it will take 
that long for employees to 
accumulate enough cash in 
the plan to substantially buy 
out your equity interest. Or 
have you already waited too 
long with no viable succes-
sion plan for the future?

As you can see, it requires 
thoughtful consideration and 
planning. And invariably you 
will need some expert coun-
sel to assist you. 

As you reflect upon what 
you have accomplished this 
year, consider what you want 
to be doing this time next 
year.   EBA

Jack Kwicien, an Employee Benefit Adviser columnist, is a managing partner at Daymark Advisors, a Baltimore consultancy.
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By Margarida Correia

Sykes Enterprises, an IT consulting and business 
outsourcing multinational, moved boldly two years ago 
to do what few companies have dared to do: It ditched 
its traditional health insurance plan and made its 
high-deductible health plan the only healthcare option 
for its 15,000 U.S. employees. 

raising 
the 

stakes 
for

hsas
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“We would have had to increase 
the premium rates to employees to a 
point where the value wasn’t there any 
longer,” Timothy Dugan, senior direc-
tor of global HR benefits and shared 
services at Sykes, says of the plan it 
eliminated. 

The move followed another auda-
cious decision it made just three years 
earlier to match employees’ contribu-
tions to the individual health savings 
accounts tied to the high-deductible 
health plan it offered. On top of the 
$250 it was putting into employee 
HSAs annually, the company would 
match up to another $250 for employ-
ees with single coverage and up to 
$750 for those with family coverage.

“We wanted employees to have some 
skin in the game and be involved,” Du-
gan says of the decision to implement 
the match, which he claims boosted 
HSA participation dramatically. 

As companies struggle with high 
healthcare premium costs and worry 
about their employees’ ability to af-
ford healthcare in retirement, they’re 

increasingly employing tactics to drive 
the adoption of HSAs among their 
workforces. Some, like Sykes, are tak-
ing a hardline approach by making 
high-deductible health plans the only 
health insurance option and enticing 
employees with HSA contributions and 
even matches. Others are more subtle, 
designing plans in such a way that high 
deductibles are far and away the best 
choice among the plans offered. 

Whatever tactic they take, they’re 
encouraging employees to think of 
HSAs as a retirement account for their 

healthcare expenses with many touting 
them as the new medical 401(k). Many 
exhort employees to stash away as 
much money as they can into the HSA 
and use their own personal savings to 
pay for medical expenses, rather than 
tapping their health savings accounts. 
The funds, companies are quick to 
remind employees, enjoy a triple-tax 
advantage: the money that goes in the 
HSA from their paychecks is exempt 
from payroll taxes, the earnings they 
gain on them grow tax-free, and when 
they need to tap funds to pay quali-
fied medical expenses — hopefully in 
retirement — they aren’t taxed on the 
withdrawals. 

Despite the tax benefits, employees 
are barely saving anything at all, dip-
ping into their accounts whenever they 
have medical expenses. Only about 
8% of employees are saving the money 
entirely for retirement, according to a 
recent survey of more than 2,100 em-
ployees by Willis Towers Watson. 

“Some people live paycheck to pay-
check. It’s not going to matter what you 
tell them, it’s not going to change their 
behavior,” says David Speier, managing 
director of benefit accounts for Willis 
Towers Watson. 

Eric Gulko, president of employee 
benefits brokerage firm Innovo Benefits 
Group, is even more direct about the 
shortcomings of HSAs. “If people don’t 
have the money to put in them, it’s sort 
of an empty benefit,” he says. 

Indeed, HSA balances are modest. At 
the end of December 2017, the average 
balance in health accounts opened 
in 2005 was only $8,592, according to 
Devenir, an HSA research and invest-
ment services provider. About 20% of 
the accounts were unfunded. 

Still, employers are pushing the HSAs 
hard in the belief that better informa-
tion and education about the tax-ad-
vantaged saving vehicles will increase 
their use. Many are providing generous 

contributions while others are begin-
ning to provide decision-support tools 
that help employees decide how much 
to allocate to their HSA and 401(k) and 
which to contribute to first. 

Sykes, for example, has three to four 
employee communications campaigns 
a year highlighting the long-term 
benefits of HSAs. The campaigns em-
phasize HSAs as distinct from the “old 
FSA — or flexible spending account — 
model,” where employees were urged to 
“use their savings or lose it,” according 
to Dugan.

“We talk about it side-by-side with 
our 401(k) plan,” he says. 

The company offers employees the 
opportunity to invest their HSA funds, 
much like a 401(k). Once they hit a 
$1,000 savings mark, employees can in-
vest their HSA funds in 16 mutual funds. 

Shutterstock, a New York-based 
stock photography provider, also has 
taken an aggressive stance on educat-
ing its 600 U.S. employees about the 
tax advantages and other benefits of 
HSAs and “what HSAs are for,” says 
Jason Cabrera, the company’s benefits 
manager. 

“I like to talk about it as if it were a 
medical 401(k) plan,” he says. “It helps 
people get to the place where I want 
them to be.” 

Like Sykes, Shutterstock gives em-
ployees the opportunity to invest their 
HSA funds in mutual funds once they 
hit a $1,000 balance. “They can actu-
ally take that money and put it to work 

HSAs: Raising the stakes

“We wanted employees 
to have some skin in the 
game and be involved,” 
Sykes’ Timothy Dugan 
says of the decision to 
implement a match, 
which he says boosted 
HSA participation 
dramatically.

“If people don’t have 
the money to put in 
them, it’s sort of an 
empty benefit,” says 
Eric Gulko, president 
of employee benefits 
brokerage firm Innovo 
Benefits Group.Source: Devenir
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healthcare expenses with many touting 
them as the new medical 401(k). Many 
exhort employees to stash away as 
much money as they can into the HSA 
and use their own personal savings to 
pay for medical expenses, rather than 
tapping their health savings accounts. 
The funds, companies are quick to 
remind employees, enjoy a triple-tax 
advantage: the money that goes in the 
HSA from their paychecks is exempt 
from payroll taxes, the earnings they 
gain on them grow tax-free, and when 
they need to tap funds to pay quali-
fied medical expenses — hopefully in 
retirement — they aren’t taxed on the 
withdrawals. 

Despite the tax benefits, employees 
are barely saving anything at all, dip-
ping into their accounts whenever they 
have medical expenses. Only about 
8% of employees are saving the money 
entirely for retirement, according to a 
recent survey of more than 2,100 em-
ployees by Willis Towers Watson. 

“Some people live paycheck to pay-
check. It’s not going to matter what you 
tell them, it’s not going to change their 
behavior,” says David Speier, managing 
director of benefit accounts for Willis 
Towers Watson. 

Eric Gulko, president of employee 
benefits brokerage firm Innovo Benefits 
Group, is even more direct about the 
shortcomings of HSAs. “If people don’t 
have the money to put in them, it’s sort 
of an empty benefit,” he says. 

Indeed, HSA balances are modest. At 
the end of December 2017, the average 
balance in health accounts opened 
in 2005 was only $8,592, according to 
Devenir, an HSA research and invest-
ment services provider. About 20% of 
the accounts were unfunded. 

Still, employers are pushing the HSAs 
hard in the belief that better informa-
tion and education about the tax-ad-
vantaged saving vehicles will increase 
their use. Many are providing generous 

contributions while others are begin-
ning to provide decision-support tools 
that help employees decide how much 
to allocate to their HSA and 401(k) and 
which to contribute to first. 

Sykes, for example, has three to four 
employee communications campaigns 
a year highlighting the long-term 
benefits of HSAs. The campaigns em-
phasize HSAs as distinct from the “old 
FSA — or flexible spending account — 
model,” where employees were urged to 
“use their savings or lose it,” according 
to Dugan.

“We talk about it side-by-side with 
our 401(k) plan,” he says. 

The company offers employees the 
opportunity to invest their HSA funds, 
much like a 401(k). Once they hit a 
$1,000 savings mark, employees can in-
vest their HSA funds in 16 mutual funds. 

Shutterstock, a New York-based 
stock photography provider, also has 
taken an aggressive stance on educat-
ing its 600 U.S. employees about the 
tax advantages and other benefits of 
HSAs and “what HSAs are for,” says 
Jason Cabrera, the company’s benefits 
manager. 

“I like to talk about it as if it were a 
medical 401(k) plan,” he says. “It helps 
people get to the place where I want 
them to be.” 

Like Sykes, Shutterstock gives em-
ployees the opportunity to invest their 
HSA funds in mutual funds once they 
hit a $1,000 balance. “They can actu-
ally take that money and put it to work 

for them,” Cabrera says of employees 
who are not using the funds for medi-
cal expenses. 

HSA participants to date have 
proven to be conservative investors, 
putting less than $1 out of every $5 into 
HSA investment accounts.  At the end 
of 2017, roughly 18% of the estimated 
$8.3   billion in HSAs were in investments, 
according to Devenir. The average 
balance in an HSA investment account 
was $16,457. 

Sarah Weiner, compensation and 
benefits manager for real estate 
development company Aspen Heights 
Partners in Austin, Texas, would like to 
encourage the company’s 450 employ-
ees to use HSAs as long-term invest-
ments but stops short of that due to 
concerns over fees. 

“Having an investment option is 
great, but make sure you’re looking at 
the fees they’re charging on a monthly 
basis to make sure you’re earning 
more than those fees.  Otherwise,” 
Weiner says, “you’re just paying them 

extra money.” 
The company’s primary goal, she 

explains, is not to increase HSA par-
ticipation or to promote long-term 
HSA savings, but rather to get as many 
employees as possible enrolled in the 
high-deductible health plan, which 
Weiner believes is the better consumer 
choice, particularly for a young work-
force such as Aspen’s. 

“We want employees to make the 
best choice that will cost them the 
least amount of money,” she says.

To entice its employees to enroll in 
the high-deductible health plan, the 
company contributes between $1,000 
to $2,000 to employees’ HSAs, a con-
tribution that Weiner notes is “above 
market.” 

“We want to make the high-deduct-
ible health plan the more attractive 
option,” she says, adding that employ-
ees need not contribute to get the HSA 
funds. 

Whether to ensure that employees 
enroll in high-deductible health plans 

“I like to talk about it as if it were  
a medical 401(k) plan,”  

says Jason Cabrera, benefits manager at Shutterstock.

“If people don’t have 
the money to put in 
them, it’s sort of an 
empty benefit,” says 
Eric Gulko, president 
of employee benefits 
brokerage firm Innovo 
Benefits Group.
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or to boost employee participation 
in HSAs, employers across the board 
are making contributions to employee 
health savings accounts. More than 
three in four companies (77%) do so, 
with the average contribution being 
$500 for individuals with single cover-
age and $1,000 for those with family 
coverage, according to Tracy Watts, a 
senior partner at Mercer. 

Some companies, like Sykes, are 
even matching what employees put 
into the accounts. Sykes’ Dugan says 
that roughly half of the 2,600 employ-
ees enrolled in the high-deductible 
health plan now have an HSA, up 
significantly from when the company 
provided only a $250 contribution. 
“Very few even bothered to open an 
HSA,” he says of employee engagement 
prior to the match.

Companies brushed off criticism 
that high-deductible health plans 
forced employees to shoulder a greater 
healthcare burden due to the higher 
deductibles they now need to meet 
before their insurance kicks in. Many 
argued that the lower premiums for 
high-deductible health plans coupled 
with HSA company contributions made 
high-deductible plans the more cost-
effective choice for many employees, 
especially after factoring in the tax 
advantages of an HSA. 

“It’s not just your deductible or your 
out-of-pocket maximum. One thing 
that people don’t always consider 
is the premium,” says ShuttErstock’s 

Cabrera.  “When you factor in the cost 
of access to the plan in which you’re 
in, in some cases that premium can be 
50% of your annual financial expo-
sure, if not more.” 

Due to its cost-share arrangements 
with employees, Shutterstock’s popular 
$1,500 high-deductible plan is “actu-
ally dollar for dollar in a worst-case 
scenario our most cost-effective plan 
for the employee,” Cabrera says. 

The math especially works out for 
young healthy employees without much 
need of healthcare, many say. 

Even in a year where employees 
have high or even catastrophic health 
expenses, employees can still come 
out ahead in the long-run, accord-
ing to Tracy Hill, content strategist at 
Lumity, a technology-enabled benefits 
consultant. 

“Even if you have a one-off bad year, 
think of it more in the long-term finan-
cial planning strategy,” she says.

Others argue that high-deductible 
plans make employees savvier consum-
ers of healthcare services.

“The reason for the high-deductible 
plan is to help employees think about 
the choices that they’re making be-
cause now they have a stake in it too,” 
says Aspen’s Weiner.  

Because they need to meet high 
deductibles, they may decide, for ex-
ample, to go to Urgent Care for a bad 
sore throat rather than go to the ER, 
she explains. 

Before “nobody knew or cared what 
the service really cost,” says Dugan. 

Still, some worry about taking con-
sumerism too far. 

“I hear that more and more where 
employees might ignore or defer care 
because they’re afraid of the bills,” says 
Innovo’s Gulko. “You want people to be 
smart consumers, but you also don’t 
want them to avoid or defer care they 
should obtain.”   EBA 

HSAs: Raising the stakes

“One thing that 
people don’t always 
consider is the 
premium,” says 
Shutterstock’s 
Jason Cabrera.

“Having an investment option is great, but 
make sure you’re looking at the fees,”  

says Sarah Weiner, compensation and  
benefits manager at Aspen Heights Partners.

Margarida Correia is an associate editor of Employee Benefit Adviser. Follow her on Twitter @MCorreia101.

022_EBA1118   22 10/24/2018   10:18:22 AM



Employee Benefit Adviser
Delivers More

EmployeeBenefitAdviser.com

More of what matters to you. 

Explore the digital information service 
for benefits decision makers. 

More News & Analysis.
More Data.
More Voices.
More Perspective.

023_EBA1118   23 10/24/2018   10:04:34 AM



EmployeeBenefitAdviser.com24   Employee Benefit Adviser   November 2018 

Health benefits that integrate 
physical, financial, emotional and social components 

pave a wider path to lower costs.

W
ith a convergence of holistic 

medicine and data analytics, 

traditional employee health and 

wellness programs are gradually 

giving way to a more comprehensive approach that 

examines physical, financial, emotional and social 

well-being. 

well-beingwell-being
Embracing
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Health benefits that integrate 
physical, financial, emotional and social components 

pave a wider path to lower costs.
By Bruce Shutan   

W
ith a convergence of holistic 

medicine and data analytics, 

traditional employee health and 

wellness programs are gradually 

giving way to a more comprehensive approach that 

examines physical, financial, emotional and social 

well-being. 

The emerging model makes sense in an evolving 

healthcare marketplace, and it’s also paying off for 

employers. U.S. companies with high levels of well-

being achieve a range of better business outcomes, 

according to Willis Towers Watson’s 2017/2018 Global 

Benefits Attitudes Study and 2015/2016 Global 

Staying at Work Survey. 

well-beingwell-being
Embracing
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They include $1,000 lower annual health 

care costs per employee, 70% fewer highly 

stressed employees, 6.2 fewer days missed 

per year to unexpected illness or presen-

teeism, and twice the number of highly 

engaged employees. Other key findings 

show that 62% of the workforce is less 

likely to work past age 70 and there’s 22% 

higher revenue per employee. 

This movement is expected to gain trac-

tion. Two-thirds of companies with at least 

1,000 employees plan to encourage the 

adoption of healthy behaviors by focusing 

on building a culture of health and well-

being in the workplace over the next three 

years, notes the 2017 Willis Towers Watson 

Best Practices in Health Care Employer 

Survey.

A broader approach to wellness began 

taking hold in the past decade, observes 

Don Powell, CEO of the American Institute 

for Preventive Medicine and author of “101 

Ways to Well-Being.”

Noting that a person’s mental and emo-

tional state, along with social interactions, 

can cause physical ailments, Powell says it 

behooves benefit professionals to embrace 

a multidimensional approach to health 

plan management. Some employers even 

add spirituality as a fifth component. 

AIPM has worked with the U.S. Depart-

ment of Veterans Affairs over the past 

year developing a program that’s seen 

as a key component to helping veterans 

improve their well-being. It also offers a 

HealthyLearn.com well-being portal, which 

has been sold to benefit brokers who have 

made it available to their employer clients. 

Employee well-being and productivity 

are inextricably linked. Powell cites a 2014 

Healthways study of 11,700 employees that 

found those with low well-being were two 

times more likely to have costly healthcare 

claims, and four times more likely to visit 

the ER and take short-term disability days. 

They also were seven times more likely to 

be absent from work and have poor job 

performance, as well as 47 times more 

likely to have high presenteeism.

Employers increasingly are abandon-

ing the segmentation of wellness, disease 

management, employee assistance pro-

grams and occupational health, says Neal 

Sofian, CEO at tuzag, whose vision is to 

create infinite variations of healthcare con-

tent tailored to each individual. Instead, he 

notes that they’re embracing a unified view 

of well-being to attract and retain a highly 

functioning workforce that in the end will 

prove to be more profitable.

Removing engagement 
obstacles

Building a culture of well-being depends 

on a company’s overall culture, according 

to Kirstie Settas-Jones, national leader/

mid-market health management practice, 

at Willis Towers Watson. Areas of impor-

tance could encompass anything from 

innovation and quality to customer service 

and team dynamics. 

Some jumbo accounts with bigger 

budgets may decide on a hub-and-spoke 

model featuring best-in-class special-

ists handling medical, dental, vision, EAP, 

401(k), etc. “Not every vendor can be every-

thing to everyone,” she notes, cautioning 

that dealing with multiple carriers could 

dampen employee engagement. 

Others that lack the bandwidth to 

pursue this path may prefer to bundle their 

well-being services with a single service 

provider. For those employers, she believes 

the ease of managing a centralized ap-

proach is preferable to a high level of 

individual expertise. 

Whatever the case, the process will 

unfold differently for each employer. For 

example, Settas-Jones notes that commu-

nications or compliance may be the focus 

in year one before well-being experts are 

plugged in.

One huge challenge is persuading 

employees to actually use a myriad of 

healthcare-related resources made avail-

able to them through work. “A smoking-

cessation program is only useful if people 

are participating,” says Sofian, noting poor 

engagement rates for EAPs and telehealth. 

Settas-Jones is realistic about program 

engagement. “We’re not going to get ev-

erybody engaged, though we would love to 

do that,” she says.

What’s needed is personalized com-

munication on why these program options 

can be meaningful and resonate with each 

individual employee. Sofian, who describes 

his firm’s approach as eHarmony meets 

Amazon, recalls an eye-opening chat with 

a physician whose diabetic patient ignored 

repeated warnings about developing heart 

disease, neuropathy, blindness and am-

putation of toes or feet. What turned him 

around was when the doctor suggested he 

cancel an upcoming fly fishing trip with his 

grandson because his feet wouldn’t be able 

to handle the cold water. 

“He started taking insulin that day,” the 

doctor told him. “The patient was not inter-

ested in his health, but he was interested in 

fly fishing with his grandson.”

Employers can offer two types of 

Embracing well-being

“Stress is clearly rampant in today’s society 
and money problems tend to be one of the 
greater stressors for people,” AIPM CEO Don 
Powell says.

Neal Sofian
“a smoking-cessation program

is only useful if people
are participating.”

Kirstie Settas-Jones
“Not every vendor can 

be everything to everyone.”

“He started taking insulin that day. The patient 
was not interested in his health, but he was 
interested in fly fishing with his grandson.”

Bruce Shutan is an Employee Benefits Adviser contributing writer in Los Angeles.
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Removing engagement 
obstacles

Building a culture of well-being depends 

on a company’s overall culture, according 

to Kirstie Settas-Jones, national leader/

mid-market health management practice, 

at Willis Towers Watson. Areas of impor-

tance could encompass anything from 

innovation and quality to customer service 

and team dynamics. 

Some jumbo accounts with bigger 

budgets may decide on a hub-and-spoke 

model featuring best-in-class special-

ists handling medical, dental, vision, EAP, 

401(k), etc. “Not every vendor can be every-

thing to everyone,” she notes, cautioning 

that dealing with multiple carriers could 

dampen employee engagement. 

Others that lack the bandwidth to 

pursue this path may prefer to bundle their 

well-being services with a single service 

provider. For those employers, she believes 

the ease of managing a centralized ap-

proach is preferable to a high level of 

individual expertise. 

Whatever the case, the process will 

unfold differently for each employer. For 

example, Settas-Jones notes that commu-

nications or compliance may be the focus 

in year one before well-being experts are 

plugged in.

One huge challenge is persuading 

employees to actually use a myriad of 

healthcare-related resources made avail-

able to them through work. “A smoking-

cessation program is only useful if people 

are participating,” says Sofian, noting poor 

engagement rates for EAPs and telehealth. 

Settas-Jones is realistic about program 

engagement. “We’re not going to get ev-

erybody engaged, though we would love to 

do that,” she says.

What’s needed is personalized com-

munication on why these program options 

can be meaningful and resonate with each 

individual employee. Sofian, who describes 

his firm’s approach as eHarmony meets 

Amazon, recalls an eye-opening chat with 

a physician whose diabetic patient ignored 

repeated warnings about developing heart 

disease, neuropathy, blindness and am-

putation of toes or feet. What turned him 

around was when the doctor suggested he 

cancel an upcoming fly fishing trip with his 

grandson because his feet wouldn’t be able 

to handle the cold water. 

“He started taking insulin that day,” the 

doctor told him. “The patient was not inter-

ested in his health, but he was interested in 

fly fishing with his grandson.”

Employers can offer two types of 

personalized benefits communication 

dashboards, according to Sofian. One is 

daily information that’s pertinent to each 

individual sent through a mobile app or 

smart speaker such as Amazon Echo or 

Google Home powered by artificial intel-

ligence. Another possibility would be to 

allow primary care physicians, caregivers, 

case managers or health coaches access 

to all dashboard messages that are sent to 

their patients or clients. 

Using healthcare analytics to mine 

claims data will help identify cost drivers 

and care gaps en route to a more Amazon-

like experience for well-being programs, 

Settas-Jones predicts. For example, rec-

ommendations may be made for cancer 

screenings, insulin delivery to the homes of 

diabetics, a behavioral health assessment, 

tweaking 401(k) plan design, etc.

Plugging in HSAs
Financial wellness, which has become 

popular in recent years, clearly affects an 

individual’s willingness to make other types 

of behavior changes, according to Powell. 

“Stress is clearly rampant in today’s society 

and money problems tend to be one of the 

greater stressors for people,” he explains.

One tremendous tool for reducing 

financial worries, of course, is a health 

savings account. Powell says “helping 

people become wiser healthcare consum-

ers becomes an important component of 

financial wellness.” Using an HSA to fund 

medical self-care becomes an important 

component of financial well-being that 

also saves employers money considering 

how 55% of all ER visits and at least 25 

of all doctor visits are unnecessary, he 

adds. 

But engaging employees is still an up-

hill battle. Only 25% of those responding 

to the Willis Towers Watson 2018 Health 

Accounts Employee Attitudes Survey rank 

contributing to an HSA a top current 

financial priority. In addition, 69% who 

didn’t enroll in an HSA said they didn’t see 

the benefit, understand, or take the time 

to understand, the concept.

While there’s no denying the extraordi-

nary triple tax benefits of an HSA, Sofian 

questions its worth for people living 

paycheck to paycheck who may end up 

rationing care in the face of rising out-of-

pocket costs unless there’s an employer 

contribution.

Employers may want to tie HSA con-

tributions to completion of well-being pro-

gram components, Settas-Jones suggests. 

Once employees become more comfort-

able with an HSA in conjunction with a 

high-deductible health plan, she says the 

time may be right to emphasize how these 

accounts can accrue in value and fund 

post-retirement medical benefits. 

There also could be long-term benefits 

associated with embracing this model 

for industry producers. Recommending 

a team of well-being experts can gener-

ate lucrative business opportunities for 

benefit brokers and advisers, Settas-Jones 

believes. “That’s a huge sell to a prospect,” 

she adds.  EBA

“Stress is clearly rampant in today’s society 
and money problems tend to be one of the 
greater stressors for people,” AIPM CEO Don 
Powell says.

Kirstie Settas-Jones
“Not every vendor can 

be everything to everyone.”

Bruce Shutan is an Employee Benefits Adviser contributing writer in Los Angeles.
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BY THE
NUMB3RS:

Source: Willis Towers Watson, 2018

HSA: A savings account  

without the saving?

28   Employee Benefit Adviser   November 2018

Many employees who have health savings accounts are using them as spending accounts 
rather than as tax-free long-term savings accounts, according to new research from Willis 
Towers Watson. About one-in-four employees who could enroll in an HSA opted not to
enroll, according to the consulting firm’s survey of more than 2,100 employees.

Why aren’t employees enrolling in HSAs? Employees said:

65% 
of workers  
are tapping 
their HSAs 
to pay for 
immediate 
healthcare 
expenses

Don’t see the 
advantages

Don’t have 
enough 

money to 
contribute

Employer 
doesn’t 

contribute to 
the account

Simply didn’t 
take the time to 

do it

Don’t 
understand 

HSAs

45% 
have more 
than $5,000 
saved in their 
HSA

27% 
use the money 
only when 
necessary and  
save the rest

24% 
of employees
are not  
enrolled  
in an 
employer- 
sponsored 
HSA

8%
are saving 
the money 
for the  
future

57% 24% 10% 8% 5% 
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Technology continues to reshape how 
employers select and offer healthcare 
benefits to employees, putting access to 
information at our fingertips and 
creating a more seamless and interac-
tive healthcare experience. 

At the same time, these advances 
may help employees become savvier 
users of healthcare, helping simplify and 
personalize their journey toward health 
and, in the process, help curb costs for 
employers.

The revolution can be important to 
remember during open enrollment, 
which occurs during the fall, when 
millions of Americans select or switch 
their health benefits for 2019. 

With that in mind, here are five tips 
employers should be aware of during 
open enrollment and year-round.

MAKE SENSE OF BIG DATA

Big data is a buzz word, but the 
applications are only meaningful if 
employers can make sense of that 
information. 

To help with that, employers are 
gaining access to online resources to 
help enable them to more easily analyze 
and make sense of health data, taking 
into account aggregate medical and 
prescription claims, demographics, and 
clinical and well-being information. 

This can provide an analytics-driven 
roadmap to help employers implement 
tailored clinical management and 
employee engagement programs, which 

may help improve health outcomes, 
mitigate expenses and help employees 
take charge of their health.

EXPLAINING ALL THE OPTIONS

More than three-quarters (77%) of 
employees say they are prepared for 
open enrollment, yet most people 
struggle to understand basic health 
insurance terms, according to a recent 
UnitedHealthcare survey. 

In fact, only 6% of survey respon-
dents could successfully define all four 
basic health insurance concepts: plan 
premium, deductible, co-insurance and 
out-of-pocket maximum. 

ways employers can 
leverage tech during 
open enrollment

By Rebecca Madsen

Big data, wearable technology and healthcare transparency not only help benefits 
administrators simplify offerings for employees, but also save managers money.
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To support employees during open 
enrollment, employers can adopt online 
platforms designed to personalize and 
simplify the experience to help people 
select a health plan based on their 
personal health and financial prefer-
ences, while encouraging them to select 
a primary care physician and enroll in 
programs such as smoking cessation or 
weight loss.

ENCOURAGE PEOPLE TO MOVE

An estimated 35% of employers now 
integrate wearable devices into their 
wellbeing programs, helping employees 
more accurately understand their daily 
activity levels. 

As these programs become more 
common, there may be opportunities for 
cost savings for companies and their 
workforces. 

For instance, some wearable device 
wellness programs may enable people 
to earn more than $1,000 per year by 
meeting certain daily walking goals, 
while employers can achieve premium 
renewal discounts based on the 
aggregate walking results of their 
employees.

OFFER INCENTIVES FOR 
COMPARISON SHOPPING

More than one-third (36%) of 
Americans say they have used the 
internet or mobile apps during the last 
year to comparison shop for healthcare, 
up from 14% in 2012, according to the 
UnitedHealthcare survey. 

To encourage employees to partici-
pate in this trend, some employers are 
offering financial incentives — such as 
$25 or $50 gift cards — to employees 
for using healthcare transparency 
resources. 

Healthcare quality and cost varies 
widely within a city or neighborhood, so 
encouraging the use of online and 
mobile transparency resources may 
yield savings for employers and 
employees.

INTEGRATE MEDICAL AND 
ANCILLARY BENEFITS

Open enrollment is also the time for 
people to select important ancillary 
benefits, such as vision and dental 
coverage. 

While some people may overlook 
these plans, offering this coverage as 
part of an employee’s menu of benefits 
options may maximize the effectiveness 
of a company’s healthcare dollars, 
provide families with added peace of 
mind and help build a culture of health.

Combining medical and ancillary 
benefits under a single health plan may 
enable for the integrated analysis of a 
wide range of data that can facilitate 
proactive outreach and clinical support 
for employees, including for people with 
chronic conditions such as diabetes or 
to help prevent the development of such 
conditions.

Rebecca Madsen is chief consumer officer of UnitedHealthcare.
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Tired of not getting employees 
engaged during open enrollment? Try 
spreading the word on the door of the 
office restroom.

“Everyone posts things in the 
breakroom, but is that where all your 

Benefits in the 
bathroom

By Caroline Hroncich

employees are going?” says Chad 
Schneider, a director at software firm 
Jellyvision.

Where does every employee go 
every day?

The restroom. “We had a company 
that put [benefits] information on 
bathroom stalls — the results were 
unbelievable; it worked really well.” 
— Kathryn Mayer
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The ‘Fortnite’ effect

By Caroline Hroncich

Benefitfocus mimics the popular video game’s update feature 
to inform employees about new open enrollment offerings.

Strategies

Every couple of months, fans of the popular 
multiplayer online survival game “Fortnite” 
wake up in the wee hours of the morning 
to get new game updates. The video game 
is broken up into “seasons,” and every few 
months creator Epic Games adds new fea-
tures for players to explore.

This phenomenon is nothing new to Misty 
Guinn, director of benefits and wellness at 
cloud-based benefits platform provider 
Benefitfocus, who has two young sons. After 
seeing her boys anxiously await each new 
release, she got an idea: Why not apply the 
same varied rollout to employee benefits?

“Seeing that they got up at 3:30 in the 
morning to see what new products had 
opened and new areas of the map, I said, 
‘This is making sense,’” she says, explaining 
that employers can take a similar approach 
when it comes to open enrollment. Releasing 
“bite-sized” bits of information on different 
benefits every quarter could vastly improve 
employees’ understanding of benefits selec-
tion and enrollment, she says.

She calls this “the Fortnite effect,” and 
next year Benefitfocus will roll out a plan 
where, much like the game’s seasonal re-
leases, they add new benefits products and 
educational initiatives each quarter for their 
employees. Every quarter will focus on a dif-
ferent group of benefits, from healthcare and 
financial wellness to “lifestyle benefits” like 
pet insurance, she says.

“It’s only two to three benefits they’re go-
ing to have to really look at and learn about 

every few months, rather than learn about all 
28 of them in a two-week period,” she says. 
“I think breaking it down to those quarterly 
releases is going to really help us bring that 
new benefit philosophy to life.”

There has long been a discussion on how 
to improve benefits education for employees 
ahead of open enrollment. But so far, noth-
ing has seemed to make a significant dif-
ference, industry experts say. A recent study 
from consumer-driven healthcare solutions 
company Alegeus found that nearly half of 
employees could not correctly answer simple 
questions on health insurance terminology.

Employers have added to their benefits 
offerings over the past two years, and simply 
emailing out a 50-page booklet once a year 
during open enrollment isn’t going to cut it, 
Guinn says.

To make open enrollment more effective, 
employers need to come up with better ways 
to educate their workforce, experts say. Peter 
Marcia, CEO of voluntary benefits consult-
ing firm YouDecide, says there’s been a push 
toward personalizing open enrollment.

For example, using different 
methods of communication 
to reach employees can be 
effective. While some employ-
ees prefer to be contacted 
via email, others might want 
to talk on the phone, or by 
instant message. He says 
some insurance carriers are 
considering suggesting more 
targeted, personalized health 
plans to employees, instead of 
leaving them to figure it out on 
their own.

Marcia agrees with Guinn 
that giving employees large 
amounts of information about 
open enrollment once a year is 
no longer an effective way to 
educate them. Programs that 
break it down for employees 
over a longer period of time 
may be a good way to im-
prove employee understand-
ing, he says.

Jason Andrew, CEO and co-
founder of Limelight Health, 
an insurance technology com-
pany, says focusing on benefits 
education should be a priority. 
Making sure that employees 
understand the ins and outs of 
their health plan ensures that 
they will be more prepared 
when open enrollment comes 
around, he says.

Although it’s in the early 
stages, Guinn hopes her new 
program will improve em-
ployee education. She wants 
to encourage workers to get 
excited about benefits.

“It’s almost like gamify-
ing the world of benefits,” she 
says.   EBA

Caroline Hroncich as an associate editor at Employee Benefit Adviser. Follow her on Twitter @chroncich1.

“Seeing that they got up at 3:30 
in the morning to see what new 
products had opened and new 
areas of the map, I said, ‘This is 
making sense,' “ she says, explaining 
that employers can take a similar 
approach when it comes to open 
enrollment.
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Forget employee fitness 

By Caroline Hroncich

To better manage stress, a new mood-tracking tool can help 
workers understand how they are feeling at work.

Technology

There are wellness platforms and apps that 
help employees record food intake, track 
their daily steps or manage their fluctuations 
in weight. 

Now, technology company meQuilibrium 
is taking the same concept and applying it to 
emotional well-being.

The company’s new mood tracker and 
forthcoming chatbot platforms allow em-
ployees to log their daily states of mind to 
help reduce stress — which in turn helps 
employers create a more resilient workforce, 
says Andrew Shatte, meQuilibrium’s chief 
science officer. 

“Stress doesn’t end at five or six o’clock,” 
Shatte says. “People are expected to be 

available basically 24/7, and that’s adding a 
degree of complexity into to the mix.”

Reducing stress and improving quality of 
life are top concerns for employers, and this 
extends beyond physical health. Research 
from Fidelity Investments and the National 
Business Group on Health indicate that 92% 
of employers are expanding their well-
being platforms to include emotional health 
programs.

MeQuilibrium’s mood tracker allows em-
ployees to record their daily moods by log-
ging their motivation, stress level and focus 
on a sliding scale on their smartphone, says 
Neal Bruce, senior vice president of product 
strategy at meQuilibrium.

Based on an employee’s 
response, the chatbot will 
engage the user in conversa-
tion depending on the type 
of emotions they are record-
ing. If an employee submits a 
response that indicates they 
are highly stressed, for ex-
ample, chatbot may lead them 
through a short activity like a 
breathing exercise. 

MeQuilibrium sends a gen-
eral report to the company’s 
senior executives about the 
overall mood of the workforce, 
but individual responses are 
not provided in accordance 
to HIPAA rules. “We conduct 
quarterly business reviews with 
our customers’ HR and busi-
ness leaders and review ag-
gregated reports during those 
meetings,” Bruce says.

Employers also can 
integrate their employee as-
sistance program with the 
platform, Bruce says. If an em-
ployee is feeling ill, the bot can 
direct them to services like an 
on-site clinic or an employee 
assistance hotline.

Mood Tracker can also help 
managers and company ex-
ecutives gauge how their team 
is feeling, says Jan Bruce, CEO 
of meQuilibrium. Understand-
ing how employees are feeling, 
she says, can help them be 
more productive.

“What we find is knowl-
edge, becoming in touch with 
our thoughts, has this very 
strangely positive way of mak-
ing the problem not seem so 
big,” she says.  EBA
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Caroline Hroncich as an associate editor at Employee Benefit Adviser. Follow her on Twitter @chroncich1.
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Employers make significant strides 

By John McCormack

But with open enrollment periods looming, is it enough?

OERB

Overall open enrollment readiness 
for employers with 2019 Q1 start dates 
rose to 48 in August, a full 9 points 
above where employers stood in July, 
according to the latest data collected 
by Employee Benefit Adviser in its monthly 

Open Enrollment Readiness Benchmark.
That’s certainly welcome news, but it 

is tempered by taking a closer look at 
the results — and realizing that employ-
ers still are not standing where they 
should be at this point in the employee 

benefits cycle. Indeed, while overall 
readiness is improving, the score for 
open enrollment management came 
in at just 33 — indicating that many 
employers are still not ready for the 
open enrollment periods that will soon 

OPEN ENROLLMENT READINESS BENCHMARK

Sponsored by:

Note: Scores are based on the progress employers with benefit start dates in the first quarter say they have made in each activity. 
Responses range from no progress, which equates to a score of 0, to completed, which equates to a score of 100.

EMPLOYERS STARTING BENEFITS IN Q1 2019

PHASE ACTIVITY ACTIVITY SCORE PROGRESS

Phase 1 

Benefit Plan
Design

Selecting benefit brokers/advisers 76

77

Selecting health plans 80

Selecting voluntary plans 76

Selecting pharmacy plans 79

Selecting retirement plans 82

Selecting wellness plans 65

Phase 2 

Open Enrollment
Preparation

Enrollment timing 75

50
Planning/designing employee communications 32

Reviewing compliance/eligibility issues 49

Setting goals 52

Documenting processes/procedures 44

Phase 3 

Open Enrollment
Management

Managing meetings with advisers/brokers 65

33

Enrolling employees 26

Answering employee questions 32

Documenting worker feedback 21

Measuring enrollment engagement metrics 20

Boosting enrollment engagements 32

Phase 4 

Open Enrollment
Design Analysis & 

Follow-up

Reviewing enrollment engagement metrics 19

31

Reviewing worker feedback 15

Soliciting additional feedback 13

Reviewing plan design 59

Reviewing communications strategy 48

Tracking benefit usage 40

Reviewing enrollment engagement analytics 22

Reviewing/improving the process 32

Planning year-round employee engagement 34
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Overall Readiness (as of AUGUST 2018)   48
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commence. To arrive at the scores, the 
OERB tracks 26 open enrollment activi-
ties and asks employers to submit self-
assessments of the progress they have 
made in each.

“What is of significant concern is that 
there hasn’t been a lot more progress 
made in terms of the preparation for 
enrollment and also the communication 
campaigns designed to actually engage 
employees and get them to enroll,” said 
OERB analylst Jack Kwicien, a managing 
partner at Daymark Advisors, a Balti-
more-based consultancy that works with 
benefit advisers to build their practices.

What’s even more disconcerting is the 
fact the mid- and large-size employers 
are even further behind in many areas, 
compared to their smaller counterparts. 
For instance, large-sized employers 

earned a score of 28 and mid-sized 
employers a score of 20 for enrolling em-
ployees, while small employers earned 
a score of 29. Large and mid-sized em-
ployers also trail small employers when it 
comes to answering employee questions, 
documenting worker feedback and mea-
suring enrollment engagement metrics.

“Just because your active enrollment 
doesn’t start until October 15th or No-
vember 1st doesn’t mean you shouldn’t 
be communicating with your employees 
now about the open enrollment pro-
cess. Your employees need to hear the 
message three, four, five times before it 
finally starts sinking in,” Kwicien warned.

As such, employers should be im-
mersed in initiatives designed to ensure/
boost enrollment engagement. With en-
rollment periods just weeks away, though, 

the fact that employers with 2019 Q1 
start dates scored 32 on boosting enroll-
ment engagement is disconcerting.

Many employers, however, find bene-
fits communications to be a particularly 
troublesome sticking point when trying 
to elicit better engagement.

Advisers can also help with the 
eleventh-hour preparations required 
to ensure successful open enrollment 
periods in the coming months.

“The proactive adviser should be 
quarterbacking the communication 
that needs to occur in the next 30 days 
to ensure successful open enrollment. 
And, then simultaneously, the adviser 
should be documenting what went 
right, what went wrong and what the 
employer needs to do differently in 
2019,” Kwicien said.  EBA
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John McCormack is an Employee Benefit Adviser contributing writer in Chicago who focuses on employee benefits, healthcare and information 
technology.
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