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A champion’s mentality

ELIZABETH GALENTINE
EDITOR-IN-CHIEF

One of the most enthralling
speakers we've had at an EBA
conference spoke this summer
at Workplace Benefits Mania.

I had the privilege of introduc-
ing 1980 U.S. Olympian Mike
Eruzione, captain of the gold
medal-winning hockey team, to
a standing room-only crowd at
the Las Vegas show.

Eruzione shared a video
of highlights from “the mira-
cle onice,” but emphasized that
the U.S. victory over Russia (fol-
lowed by the gold medal de-
feat of Finland) came only after
months and months of grueling
practices, frustrating setbacks
and a steep learning curve of a
different style of hockey.

“Little things separate
good teams from great teams,”
Eruzione said, “and it’s the same
in business.”

Successful people believe
in change, he said, and under-
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stand its value in bringing about
positive outcomes. EBA’s Ad-
viser of the Year certainly falls
into this category (“A revolu-
tionary thinker,” p. 20).

Mick Rodgers, principal
and managing partner of Axial
Benefits Group, made a com-
mitment to revolutionize his
business model and in less than
three years has flipped from
majority (75%) commission-
based compensation to 80%
fee-based. Not only that, if cli-
ents don’t get the cost-saving re-
sults Rodgers promises, he’s of-
fered to drop part of his own fee,
which hasn’t happened yet.

“I'm no longer that line
fisherman on the end of the boat
to catch one client at a time and
then throwing the line back out,”
he says of the success he’s expe-
riencing with an innovative co-
alition he established. “I'm lit-
erally fishing with a net, and I'm

trying to take on 10 or 15 or 20
clients at the same time”

Returning to Eruzione’s
keynote speech, the hockey star
emphasized that successful peo-
ple will make necessary sacri-
fices along the path to achieve-
ment, but it's important to have
fun at whatever you're doing.

If the job is not fun, move on,
he suggested.

“Ability and a dime get you
a cup of coffee,” Eruzione said.
“You can’t measure heart, pride
and commitment.”

The pride that Wellness Ad-
viser of the Year Valeria Tivnan,
director of population health
strategy and well-being at EBS
Insurance Brokers, takes in her
work is apparent. She’s made
it her life’s passion to help im-
prove the well-being of people
where they spend the majority
of their time: in the office.

From bringing a farmer’s
market directly to clients to de-
livering farm-fresh meals at
work, Tivnan is full of refreshing
ideas that, as she says, are
designed to create a healthy liv-
ing “movement.’

Be sure to read the sto-
ries of Rodgers, Tivnan and our
other three outstanding Advis-
ers of the Year for best prac-
tices that can be implemented
in your firm. As Eruzione said in
his Workplace Benefits Mania
speech, “Surround yourself with
people whose goals and objec-
tives are the same.”
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BOARD

ANDY TORELLI

Be yourself

Advisers must embrace who they are
and the uniqueness they possess.

While recently in London, I had the good fortune to partake in one
of the many fabulous theatre productions. One of the lines struck
me: “Be yourself, because everyone else is already taken.”

It got me to thinking about the struggles many of us have trying
to define who we are. I shifted my thoughts to the business context.

Certainly, we can be molded and shaped by our mentors,
friends and family, but we should not lose sight of our uniqueness.
When we try to be something we are not, we come across as insin-
cere or phony.

How do we become the best that we can be without com-
promising our personal integrity? How can we grow as an agency
owner, producer or account manager and not lose our moral com-
pass? I believe it comes from marrying the wisdom of our life expe-
riences and an understanding of who we are, coupled with a contin-
ual desire to grow and develop, never compromising our core being.

In today’s rapidly changing business environment, we cannot
afford the luxury of staying as we are. To do so, we become obsolete
and of limited value to our respective organizations. Each of us must
find our way, balancing being who we are with continually growing
and developing.
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BOARD INSIGHTS

Whatdoes
ittaketo
compete
with the
most elite
advisers?

TRISHA ZULIC
Ability to
communicate
your knowledge
effectively
and efficiently!
Somany
advisers have
the knowledge
and tools that
employers today
really need to
have a strategic
rogram.
owever, at
times they miss
the mark in
communicating
their ideas on
reaching the
organizations
benefit goals.
Know your
audience and
how they like to
communicate.

TINKER KELLY

Time,
extraordinary
effort,
knowledge,
specialization,
sacrifice,
persistence,
patience,
determination
andrefuse to

give up.
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What
millennials
want

5 BENEFITS EMPLOYERS MUST OFFER TO
ATTRACT MILLENNIALS

Student loan repayment, flexible work schedules and
retirement funding are among the perks for younger workers.

SLIDESHOW

The next wave of
benefits technology

7 UP-AND-COMING TRENDS IN HR TECH
As employers look to brokers for help, it is key to know what is
changing in this space.
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TWEET WITH YOUR FRIENDS AT EBA

EBA magazine staff > @EBAmagazine
Computer models say that diversity helps companies
http://trib.al/UUHEOv2

ELIZABETH GALENTINE
EDITOR IN CHIEF

@EBA_Galentine

Retirement adviser says engagement
will increase with less complicated
plans, language http://bit.ly/2vmOu5F

CORT OLSEN
ASSOCIATE EDITOR

@EBA_OLSEN

Need that paycheck a few days early?
Why employers may want to look

into offering loan/credit benefits:
http://bit.ly/2hYjebF

BRIAN KALISH
ONLINE MANAGING EDITOR

@Benefit_Brian

Truly honored to be recognized by @
SourceMediaCo for my work in helping
to relaunch our digital presence. pic.
twitter.com/COvJMnrx54

From the article, “How retirement
investing by 20-somethings has

changed over the years, available on
employeebenefitadviser.com.

Retirement ready or not?

Percentage of each generation confident they will have enough
money to carry themselves post-work

60%

50%

40%

30%

20%

10% .
0%

Gen X Baby boomers Millennials Seniors

Source: Scottrade's 2016 American Investor Report

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

Join our LinkedIn group, Employee Benefit Adviser, to keep
- the dialogue flowing on numerous industry discussions.
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SECOND OPINIONS

CONNECTING PATIENTS WITH THE HIGHEST quality care available to them saves both lives
and money. This is the premise behind the proprietary algorithm healthcare technology
company Grand Rounds extends to brokers and advisers to provide for clients in order
to combat misdiagnoses and improve healthcare literacy. The approach provides pa-
tients with either a remote expert opinion, personalized match with a local physician
for in-person care, or in-hospital treatment decision support. Members access these
services through a web-based portal, mobile app, or by calling the company’s care team.

Based on various patient surveys, Grand Rounds recommends spending an av-
erage of 40 minutes on the phone with patients to explain their diagnoses versus just
16-minute averages for in-person visits to assure they’re seeing the most qualified spe-
cialist. This doubles a patient’s clinical understanding of his or her condition to about
90%. As aresult, they’re able to find less invasive options from a network of physicians.

A second opinion can “add comfort and reduce excess cost for health plan mem-
bers accessing the healthcare system,” according to Vanessa Longnecker, SVP of na-
tional strategic development for Hays Companies, one of several brokerages that offer
this solution to both their employees and clientele.

Securing the right care for complex and costly surgeries and treatments is criti-
cally important, considering 10% to 20% of the most at risk drive nearly 80% to 90% of
the cost, Longnecker says. “Expert opinions are ideally suited for complex, high-risk,
high-severity cases where patients have already seen a number of doctors,” says Nate
Freese, senior director of data strategy at Grand Rounds. He says common decisions
include whether or not to undergo surgery or take biologic drugs.

Launched in 2011, Grand Rounds reaches more than 80 largely self-insured em-
ployers with three million covered lives and generally charges a per-employee, per-
month price. He describes the company’s approach as a simple way to identify the best
doctor within a given provider network.
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LACK OF

BUSINESS
INSIGHTS CREATE
HR BLIND SPOT

HR leaders need

to bone up on their
business insights
and foster a culture
of engagement to
achieve results, sug-
gests a global sur-
vey of 189 CHROs
by Korn Ferry.

As many as 34% of respondents admit
to not using all available tools to align
business and talent strategies — which
was their No. 1 concern that keeps them
awake at night — while 64% haven’t
integrated strong HR data analytics into
their business planning process.

Competitive pressure on the business
also was the biggest factor cited (29%)
for having the greatest impact on in-
creasing the complexity of the HR role
compared to more than five years ago,
followed by gaps in the existing work-
force or shortage of skilled external tal-
ent (20%).

The critical talent strategies CHROs lead
“are core to executing on crucial busi-
ness priorities,” according to Joseph
McCabe, vice chairman in Korn Ferry’s
Global Human Resources Center of
Expertise. “Disruptors such as digitiza-
tion and globalization are creating an
environment of constant organizational
change. HR leaders must understand
the business challenges that occur as a
result of these disruptions, including the
impact on the business strategy, and be
able to quickly adapt and act.”

Benefit brokers and advisers can help
eliminate this HR blind spot by suggest-
ing to their employer clients a benefits
package that aligns with a company’s
business strategy and culture, says Da-
vid Shanklin, head of culture strategy

at CulturelQ.

“You have to have the right data to cor-
relate with your business metrics,” which
can help identify specific opportunities
to improve or strengthen employee be-
haviors, he says. “They can use the data
to deliver on what matters most to em-
ployees and drives their success.”




Tech firm tells staff
to take a hike

Weebly offers a free trip anywhere in the
world with six weeks off

TOWINTHETALENT WAR, ABOLD addition to the benefits package at
aweb-hosting service known for its drag-and-drop website builder
actually encourages tenured talent to leave the office. Some bene-
fits observers say other employers with deep pockets might want to
consider the arrangement in consultation with their broker or ad-
viser to stand out from the pack.

Weebly recently announced a six-week paid sabbatical pro-
gram for all-star employees who have been with the company for
five years or more. The goal is to help reduce burnout and encour-
age employees who are playfully known as “Weeblies” to travel, ex-
pand their worldview and check a goal off their bucket list.

Ofroughly 275 employees, 10% are currently eligible for a Wee-
bly Wanderlust sabbatical that includes free round-trip airfare to
anywhere around the world. One employee is heading to a remote
mountain retreat in Peru to practice yoga, meditate and explore the
Amazonian jungle for a month. Another is taking her family on a
cultural adventure to London, Paris, St. Tropez, Venice, Florence
and Cinque Terre. Other trips are expected in the coming months.

“We want to show our employees that we value them and their
work,” says David Rusenko, CEO and co-founder of Weebly. “They

shouldn't feel that they have to switch jobs to get the time off they
need to recharge.”

While the program’s eye-popping terms may seem fantasy-like,
it could be duplicated at companies with the financial wherewithal
whose leadership is willing to make such an investment, says Lynda
McKay, VP of HR consulting at Arthur J. Gallagher.

She considers Weebly’s move “an amazing perk” that clearly
shows a deep appreciation for top talent, especially for tenured em-
ployees who aren’t managers or executives. In short, she says it of-
fers “a trip of a lifetime most of us would never be able to afford.”

Trips of this kind are usually reserved for C-Suite employee
levels “if offered at all,” she says. What's also unusual, McKay adds,
is that sabbatical terminology is more often used in the higher ed-
ucation arena versus the high-tech industry.

MORE CHOICE IN PRODUCTS,

Expanded services

ENHANCED COMMUNICATION

Manufacturing, health-
care, education and
retail employers are
offering more choice
to their employees
and increasing the
need to improve ben-
efits communications,
and advisers can play
a role in enhancing
these interactions.

Based on benefit elec-
tion choices made by
workers in 260 em-
ployers across those
four industries, cloud-
based benefit provider
Benefitfocus found
that more employers
are offering high-
deductible healthcare
plans alongside more
traditional plans, and
are communicating the
value of voluntary ben-

efits to ensure success
with these plans.

“Educating employees
on new options and
the pros or cons of
each plan in context

of their own needs is
as important as the
plan offering itself,”
says Jeff Oldham,
senior vice president
at Benefitfocus. “The
differing adoption rates
also speak to an im-
portant trend for advis-
ers and the clients they
work with — choice

in benefits.”

The number of educa-
tion industry employ-
ers offering HDHPs
doubled to 44% over
the past year, noted
Benefitfocus from its

“State of Employee
Benefits — Industry
Edition” report. Em-
ployees who work in
that field, however, still
prefer traditional plans,
primarily HMOs, which
accounted for 37% of
enrollment choices.
HDHP adoption also
increased 30% among
retail employees over
the past year.

More manufactur-

ers adopted HDHPs
(61%) than any other
type of employer. The
investment paid off

for employees who
saw their individual-
coverage HDHP premi-
ums decline 9%, while
employer premiums
climbed 11% — defy-
ing customer averages.

The road to well-being

Employers attitudes around new holistic wellness
programs are shifting

® Less Same @ More

100%

80%

60%

40%

20%

0%

Asking about a
platform to combine
all their benefit
initiatives

Prioritizing
wellness/well-being
as a business
objective
Source: Shortlister

Employers are expanding their view of employee
overall well-being. That means that, while employers
are still offering traditional wellness programs, there
has been a significant shift in the last three years

to those programs addressing workers’ financial,
behavioral and social health. Technology is helping
employers to better engage these programs to
workers. There has been a significant increase in the
use of online competitions, tracking devices, social
networks, mobile apps and mobile messaging.
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JACK
KWICIEN

What will be your ROI? You
should have three-to-five
specific goals in mind to
make your commitment of
time and money worthwhile.

Make the most of industry conferences

PROPER CONFERENCE PLANNING will permit you to op-
timize your time and the many benefits you will derive.

At July’s Workplace Benefits Mania conference in
Las Vegas, I had five existing clients and three prospec-
tive clients with me, moderated a panel, made 22 intro-
ductions, hosted a private dinner meeting off-site, and
made six new contacts for my business. It was a very pro-
ductive three days. But that didn’t just spontaneously
happen. It took hours of advance planning and outreach
before arriving at the conference.

Reflect upon your last conference experience. How
many productive new contacts did you make? How did
your attendance enhance some of your existing client or
prospective client relationships? Would you like to im-
prove your efficiency and effectiveness?

Let’s start at the beginning. What do you hope to
accomplish from your attendance? Conference atten-
dance usually represents an investment of hundreds if
not thousands of dollars. What will be your ROI? You
should have three-to-five specific goals in mind to make
your commitment of time and money worthwhile. Al-
locate the amount of time you will devote to each goal
based on its priority.

What topics are of interest to you? Can you imple-
ment any ideas that you would learn from a speaker to
increase revenues or improve profits?

Aside from attendance at presentations, what else
do you want to accomplish? Are there current clients,
prospects, carriers, vendors, etc., that would also ben-
efit from attendance at the conference? Or would they
benefit from introductions that you can make during
your stay at the conference? If so, you will benefit tre-
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mendously from facilitating the introductions and let-
ting both parties know how they can establish a mutu-
ally beneficial relationship.

If there are several third parties that are likely can-
didates, reach out to them about conference attendance
and let them know that there are other relationships of
yours that have synergistic businesses that they will want
to meet. Impress your relationships with your organiza-
tional ability; it will reap rewards in the future.

Do your research

What else do you want to get done while onsite? Many
conferences now publish an advance list of registered
attendees to promote and facilitate networking, or the
organizers may promote who the past attendees were
at the conference.

Who do youwant to meet? Contact them in advance.
They often will be flattered and intrigued that you have
sought them out in advance.

In addition, are there exhibitors that you want to
meet? Are there specific products, services, value-added
offerings that will benefit your business practice? If so,
make these a priority and schedule an appointment at
their booth.

Conferences provide you an opportunity to see mul-
tiple parties in a short period of time under one roof with-
out traveling to a number of locations. And because you
can usually see them in rapid-fire order, you can make
immediate direct comparisons.

Finally, you might consider offering your services
as a guest speaker. It’s a great way to promote your busi-
ness if the right attendees will be there. EBA

Kwicien is
managing partner
at Baltimore-based
consulting and
advisory services
firm Daymark
Advisors. Reach
him at jkwicien@
daymarkadvisors.
com.
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NELSONL
GRISWOLD

NextGeneration Benefits
Firms are developing “next
practices” that truly change
the game for employers and
employees. Using strategies
and tools for cost-
containment, they deliver
meaningful results to the
client, not renewal increases.

To win accounts, stop competing

IRECENTLY WROTE ABOUTHOW SMALL local agency David
Rine Insurance in Akron, Ohio, took a 3,000-life group
away from the national house incumbent and the large
regional brokerage that had been promised the letter of re-
cord. Rine won the account by showing huge cost savings
for the client and by accessing the CFO to tell that story.

Certainly Rine’s win against overwhelming odds is
noteworthy. However, a much bigger story exists here, a
key inflection point for smart agency leaders who canrec-
ognize the new opportunity. Since writing the Rine story,
I've been asked repeatedly how little David Rine Insur-
ance beat these large players.

The funny thing is Rine didn’t beat these firms. It sim-
ply isn’t possible for a small agency to beat these larger
firms. Play by their rules, compete against them head to
head, and they win every time. Competing doesn’t work
— even against agencies your size. Smart agency leaders
are reworking their strategy to stop competing with other
firms in their market.

Butif Rine didn’t beat the national incumbent or the
big regional shop, how, then, did they take away the busi-
ness? You'll find a clue in the CFO’s comment to the Rine
team after he was shown the strategies, resources and re-
sults that Rine delivers for the employees and for the com-
pany, including in this case with more than $1 million in
savings in year one alone:

“I've not seen any of this from our current broker,
[huge national house] or [big regional broker], to whom
we just verbally committed the AOR”

Derek Rine didn’t have to beat these bigger firms; he
wasn’t even competing with them. In fact, the big shops
couldn’t compete with him. Rine had moved into a place
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where the other firms weren’t even playing. Rine is mak-
ing even the top national firms irrelevant by using inno-
vative strategies and cutting-edge resources (that the big-
ger agencies don’t have yet) to deliver impactful results
that the CFO values.

Make your competition irrelevant

Rine is rendering competitors irrelevant and growing their
book exponentially by adopting some key principles of
NextGeneration Benefits Firms:

« Collaborate for success. David Rine Insurance
is part of a national mastermind network of innovative
and forward-thinking agency leaders who consistently
win business from the bigger agencies and average more
than 25% organic growth annually. These agency leaders
meet quarterly to collaborate on proven growth strate-
gies and agency best practices and to innovate solutions
to their challenges and problems.

o Rewrite the rules of the game. Rine doesn’t com-
pete directlywith other firms, avoiding the status quo trade-
off between cost and quality of benefits. Moving into the
C-suite for strategic conversations, Rine shows the CEO or
CFO avalue proposition that reduces the benefits spend
while improving the benefits.

« Innovate “next practices.” Industry “best prac-
tices” simply maintain the benefits status quo, which is
becoming unsustainable. Rine and other NextGeneration
Benefits Firms are developing “next practices” that truly
change the game for employers and employees. Using
strategies and tools for cost-containment, employee en-
gagement and business efficiency, they deliver meaning-
ful results to the client, not renewal increases. 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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Think seriously about what
challenﬁes you need to

face and undertake on this
change]iourney, and ask
yourself for a ver?l honest
answer: How badly do | really
want it?

The pitfalls of becoming a consultancy

YOU HEAR IT ALL THE TIME: CHANGE your agency! You'll
go the way of the dodo bird if you don’t! But is that actu-
ally good advice?

There are alot of downsides to making a major change
that would move your business from “insurance broker”
to “consulting firm.” Let’s explore some of them.

Working with insurance carriers to broker their pol-
icies to employers is a known business model for more
than 100 years. Change takes effort, and everyone on the
team may not be up for it. Moving to a model thatisn’t a
known quantity by someone like the carriers requires a
new kind of creativity and perseverance.

Expanding beyond insurance and into areas that
would be considered consulting may be risky. Clients
may not like your additional services.

Or they maylike the idea and the advice and take you
up on the consulting offer. If that happens, you'll either
need to figure out how to charge fees to cover the extra
work you do, or you'll need to do the work for no addi-
tional compensation.

If you're going to move into consulting areas, you'll
need to talk to your commercial insurance broker about
additional liability coverage you may need. And you'll
need to review your state laws about charging fees. This
may lead to having to establish a separate legal entity to
run the consulting part of the business.

When you move from running an operation that gets
quotes from carriers, creates comparative spreadsheets
and provides front-line service to running a business that
reviews client operations and provides advice to influence
results, you're going to need different people on your team.
You may make some wrong hires. It may upset your cur-

18 Employee Benefit Adviser | September 2017

rent team to have these new people on board who think
and work differently. You may lose some people.

Where are we going?

With major changes, team members won’t know what's
happening with the company and will understandably
become fearful for their jobs. Some will start job hunting
just to cover their bases.

Clients will be confused. Prospective clients won't
understand who you are and what you do because your
sales conversations won’t match your website.

To get a handle on all this confusion, you'll have to
spend a lot of time talking to people and sharing your
ideas with them. Repeatedly.

You'll have to create new marketing messaging and
rethink your overall marketing efforts.

Your sales people will be confused because they are
comfortable talking about policies and finding the best
price. Now you'll want them to talk about other things.
Some sales people won'tlike this. They’ll threaten to quit.

You'll have to decide if this is the new company model
that you really want. If you do, you'll have to hold your
ground. Or you'll have to decide this change is not worth
the effort and keep the old model.

These are a lot of significant things that must be ad-
dressed ifyou're going to undertake an effort to change your
business model. Making a commitment to change takes a
strong desire to be on the other side of the wish list. If you
don’t want it bad enough, it will be an exhausting effort.
Think seriously about what challenges you need to face
and undertake on this change journey, and ask yourself for
avery honest answer: How badly do I really want it? EBA

Keneipp is a
partner and coach
at Q4intelligence,
driving agency
transformation.
Learn more at
g4intel.com. Reach
her at wendy@
q4intel.com, on
Linkedln, or Twitter @
WendyKeneipp.
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THINKER

REVOLUTIONA

Employee Benefit Adviser of the Year Mick Rodgers makes his
mark as creator of healthcare coalitions and advocate of total
transparency around broker-adviser compensation.

eaders don't stand back and wait to react.

Instead, they are forging a path forward

with their innovative ideas and unique

approach to the market. Chosen by the ed-
itorial team after a month-long online nomination
process, and sponsored by ADP, Employee Bene-
fit Adviser's Advisers of the Year — in the catego-
ries of Retirement, Technology, Voluntary, Wellness
and overall winner — are not waiting to solve to-
day's pressing issues. They're growing retirement
plan participation. They're creating new ben admin
systems. They're teaching the importance of
supplemental benefits. They're tackling physi-
cal and mental health obstacles. And they're put-
ting their own compensation on the line to ensure
employers findreal, measurable value in their work.

BY BRUCE SHUTAN | PHOTOGRAPHY BY KEN RICHARDSON
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It’s fitting that Michael “Mick” Rod-
gers works in an area teeming with his-
toric significance dating back to the
Revolutionary War. His own radical
thinking as managing partner of Axial
Benefits Group (ABG) in the Boston
suburbs has earned him the top honor
of EBA’s 2017 Adviser of the Year.

Rodgers is widely respected for his
unbridled commitment to staring down
rising healthcare premium increases on
behalf of midmarket employer clients,
as well as bravely advocating total trans-
parency around broker compensation
to a point where he puts part of his own
fee atrisk.

The former engineer boasts eye-
popping results to back that reputation.
Per employee per year costs for proprie-
tary healthcare purchasing coalitions he
created are nearly half the national aver-
age. His firm’s revenue also doubled last
year. Such success has led to numerous
speaking engagements and a new book
he co-authored for CFOs and HR pro-
fessionals, Breaking Through the Status
Quo: How Companies Are Changing the
Benefits Game to Help Their Employees
and Boost Their Bottom Line.

Half a dozen peers or clients de-
scribe him in letters and nomination
forms as an affable forward-thinker
with rock-star appeal and a track record
that has cemented his elite status in the
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field. A colleague at ABG even likened
him to local hero Paul Revere, quipping
that his own cautionary words to clients
could be, “The renewals are coming!”

Rodgers shrugs off the comparison
with a laugh, adding that he’s actually
much more like Sam Adams because
of his founding father role. He’s proud
and passionate about the movement
of change he’s helping lead to revolu-
tionize the way a new generation of fel-
low brokers and advisers help their cli-
ents tame healthcare cost increases, as
well as establish more credible relations
built on trust.

Nelson Griswold, an agency
growth consultant, author, columnist
and keynote speaker who runs Bottom
Line Solutions noted in his nomination
of Rodgers how “as an engineer, Mick
was trained to take things apart to see
how they work, then put them back to-
gether with improvements. As a bene-
fit adviser, Mick has deconstructed em-
ployee benefit plans to identify the flaws
and reassembled them with critical
changes that have allowed many of his
employer clients to enjoy negative an-
nual trend and the return of millions of
unspent premium dollars.”

Banding together

Fellow brokers and advisers first took
note of Rodgers when he developed
what Griswold describes as “an almost-
scientific process” to transition fully in-
sured employer groups into a coalition
and reap the same savings advantages
of large companies with major purchas-
ing power.

Noting that medical trend, pre-
mium increases and employee cost-
shifting are not sustainable, Griswold
believes Rodgers “provides a meaning-
ful alternative to the untenable status
quo by changing the very model of em-
ployee benefits.”

ABG has a dozen employees who
serve 256 employer groups with 16,530
covered lives. Rodgers created four
healthcare purchasing coalitions with
more than 11,000 individual members
from 64 middle-market employers in 35
states whose head counts range from
100 to 500 employees. Three of those
groups are homogenous, serving staff-
ing, accounting and health-center sec-
tors, while a fourth serves as what he
calls “a staging area” for heterogeneous
businesses that are waiting for enough
like-minded entities to gather.

The secret to his success: “We've
figured out how to aggregate risk,” Rod-




gers says, noting that the bulk buying of his
coalitions creates stability and predictability
for managing risk.

The idea is to combine companies with
similar risk profiles into a large group that
can be leveraged for better underwriting
and lower insurance costs. Aggressive cost-
containment methods include reference-
based pricing and medical management,
which also ensure the quality of relevant
care while promoting appropriate utiliza-
tion of medical services and plan resources.

What's noticeably absent from the plan
design strategy in each of these coalitions is
cost-shifting onto employees, which Rodg-
ers describes as “slash-and-burn benefits.”

Most of the coalition members offer a
health savings account only as an option to
the PPO plan and 60% of employees have
a deductible on their base PPO of $1,000
or less. Just 5% have a deductible between
$2,000 and $3,000. These employers usually
have a level-funded or partially self-funded
program in place that’s being aggregated on
the reinsurance. If they offer a health sav-
ings account, it’s as an option.

At $7,065 PEPY in 2016, the health ben-
efits of coalition members cost 41% less
than the national average of $11,990 PEPY
as estimated by the HenryJ. Kaiser Fam-
ily Foundation. The cost includes both em-
ployer and employee contributions for
medical and other health coverage for all
covered lives.

As aresult of this much more aggres-
sive healthcare cost management, all 64
members of the coalitions will share in
more than $3.7 million in unspent premi-
ums returned back to them by ABG. Those
funds go straight to their bottom line as un-
expected profit.

ABG customarily has returned be-
tween 15% and 18% in unused premium to
coalition members since pioneering the ar-
rangement in 2009. This year, it will be 38%
largely because of a concierge-type case
management that Rodgers credits with
making a substantial difference.

“Mick’s ability to design affordable al-
ternatives and think out of the box with
nontraditional products makes him elite in
his industry,” says Richard Purtell, CEO of
American Resource Staffing, a client for the
past decade.

In 2012, Rodgers developed a health-
care purchasing coalition specifically de-
signed with his staffing industry in mind
known as The Staffing Exchange. TSE grew
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I'm no longer
that line fisher-
man on the end
of the boat to
catch one client.

more than threefold from 14 staffing com-
panies that hadn’t provided healthcare to
temps to nearly 50 entities with a combined
coverage of more than 8,000 lives.

Building client trust

Rodgers has been able to build on the suc-
cess of his healthcare purchasing coalitions
by being totally transparent with employer
clients about his compensation, which is ex-
clusively fee-based. Part of his package is
taken in the form of performance pay, with
one-third of the fee contingent on an em-
ployer’s health plan meeting certain crite-
ria. Otherwise, his fee is forfeited, though that
hasn’t happened since the arrangement was
introduced in 2014.

When a reluctant CFO during a pros-
pect meeting bluntly told Rodgers he didn’t
trust brokers working in the company’s best
interest, it led to an epiphany. How could
he convince clients to come on board with-
out telling them how much he’s paid, how he
gets paid and who pays him?

So Rodgers began working exclusively
for a consulting fee paid by the employer and
accepting no money from carriers. CFOs and
CEOs deeply appreciate that his compen-
sation is tied in part to how well their health
benefits plan performs.

“By re-engineering his compensation to
emphasize transparency and align his incen-
tives with the client, Mick has made it possi-
ble to build relationships based on trust,” ac-
cording to Griswold.

The formula is working like a charm.
Midway through this year, 80% of ABG’s cli-
ent engagements are on a fee-for-service
basis rather than more common broker com-
missions, which was up substantially from
less than 15% three years ago. Most of the
firm'’s work includes performance incentives,
which most often are included in fee-for-ser-
vice client engagements.

ABG's performance is based on a simple
formula for each prospective new member
of a coalition: the difference between current
PEPY costs and what the employer would
like it to be. “We’re going to set a less than 3%
trend or less than what the PEPY cost was the

year before,” Rodgers explains. “We have an
expression: It's not what you buy, it's how you
buy it,” he says, noting the approach doesn’t
involve changing plan designs or networks,
or sometimes even carriers.

Doubling revenue

Not surprisingly, his efforts have helped bur-
nish the bottom line. In 2016, Rodgers dou-
bled his firm’s revenue to $5.01 million from
$2.26 million. Roughly 85% of ABG’s revenue
comes from healthcare purchasing arrange-
ments and underwriting.

Tommy McDonald, a VP at MarshBerry,
aleading adviser for insurance broker M&A
deals for the past 15 years, reports when
compared against a peer group, ABG ranks
in the 100th percentile “in terms of organic
growth, new business production, new client
acquisition and critical staffing metrics, in-
cluding revenue per employee.”

In attempting to explain his phenom-
enal success, Rodgers makes an analogy.
“I'm no longer that line fisherman on the
end of the boat to catch one client at a time
and then throwing the line back out,” he says.
“I'm literally fishing with a net, and I'm trying
to take on 10 or 15 or 20 clients at the same
time” through the coalition’s risk aggregation
process. A layer of credibility is added when
he commits to completely transparent com-
pensation and putting part of his fee at risk.

The success of ABG’s healthcare pur-
chasing coalitions and performance-pay
strategies has led to several speaking engage-
ments for Rodgers, who earlier in the year
addressed the Roundstone Captive Forum
and Underground Adviser Masterclass group
of top benefit advisers.

Rodgers also belongs to the Agency
Growth Mastermind Network, which he de-
scribes as a group of elite, independent ad-
visers who gather from across the nation on
a quarterly basis to share best practices. The
mutual admiration they show toward one
another raises his confidence level in the
commitment he has made to healthcare co-
alitions and transparent pricing.

He describes those fellow masterminds
as “like-minded, high level experts” who are
leading a revolutionary movement. “The
fact that I happen to live in Concord, Mass.,
makes me think about it every day,” he says.
“What I'm learning from my peers in Cali-
fornia, Nebraska, Ohio, I'm bringing to the
Massachusetts market. What they're learn-
ing from the Massachusetts market they're
bringing to their own markets.
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LEADING THE WAY

Retirement Adviser of the
Year Bob Judd revamped his
company's business model
toguide plan sponsors as
they reduce expenses and
boost participation.

BY PAULA AVEN GLADYCH

Bob Judd has worked in the retirement in-
dustry since the early 1990s. In the ensu-
ing years, he’s seen how retirement plans
should be run and made it his mission to
provide outstanding service to both plan
sponsors and plan participants. With that
goal in mind, the managing partner at Beltz
Tanni & Associates changed his company’s
practice from that of a commission-based
broker-dealer to a fiduciary model in 2014.

The results speak for themselves. Beltz
Ianni added 20 new retirement plan clients
between June 2016 and June 2017. The com-
pany now serves 76 retirement plan spon-
sors, managing $147 million in assets.

In that same time period, Beltz Ianni
helped its clients reduce their plan expenses
anywhere from 10% to as much as 50%.

In 2017, the firm launched a fiduciary
education program to guide plan sponsors
in their role as retirement plan fiduciaries.
Guided by Judd, the company’s plan design
recommendations, including automatic
contribution and a one-on-one participant
guidance program, helped clients see par-
ticipant deferrals move from 4.6% to 7.55%
in 2016 and from 7.60% to 11.9% in 2017.

Judd became a partner in the firm in
2011. At that time, Beltz Ianni & Associates
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was a traditional advisory and broker-dealer
firm that did some work with 401(k) plans,
but in a broker-dealer capacity. He wanted
to change the company’s business model to
“beefup the level of service”

Before becoming a partner with Beltz
Ianni, Judd worked for a trust company
that helped banks develop their own 401 (k)
products and manage their fiduciary liabil-
ity. He also owned his own retirement plan
consulting and record-keeping firm, Epic
Advisors, that worked with investment ad-
visers, plan sponsors, banks and trust insti-
tutions and other financial institutions of-
fering back office administration. This expe-
rience made him realize there was a better
way to work with plans.

He sold his company to one of his cli-
ent banks in 2005 and stayed on as presi-
dent until 2011. Then, he went searching for
anew challenge.

Beltz [anni advisers attend plan meet-
ings and write up the minutes for their cli-
ents to make sure they have a “long-stand-
ing, documented process if anything goes
wrong in the future,” he adds.

They will also benchmark a plan’s ser-
vices to save them money. Companies are
reluctant to shop their plans because they
have a long-standing relationship, but once
they see the results, many switch record
keepers and third-party administrators.

The company also started a program
called Pathway to Success, an employee ed-
ucation program to help workers get a bet-
ter handle on their future retirement. It is a
choice-based system that takes into account
their retirement plan contribution rates,
their investment approach, their retirement
age and their expectations in retirement. It
talks about income replacement in retire-
ment and integrates Social Security into the

mix. It shows them how

A new direction small changes in their be-
Judd’s contribution to r haviors can ultimately
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Fred Beltz, partner and a founder of
Beltz Ianni, says Judd has “really energized
us because we're doing important work we
don’t see very many people doing”

With Judd’s direction, the company
developed the Total Retirement Plan Man-
agement program that takes a plan sponsor
through each step, from talking about the
goals and expectations of the firm to doing
due diligence about where they are atin
their compliance journey, says Beltz.

“What we're doing is basically becom-
ing an angel on their shoulder. When they
are given information and are not sure what
they are being told, we can use our back-
ground to help them through that,” he says.

Beltz Ianni places much of its focus on
the process and documentation of plans.
“Our focus is really on the plan sponsors
and what their duties are. No matter what
they do, no matter how many roles they
hire, the ultimate responsibility comes back
to them,” Judd says.

and completed an investment lineup illus-
tration incorporating target-date fund op-
tions and low-cost investment alternatives
for consideration.

The end result of the partnership with
Beltz Ianni was that SMP reduced plan ad-
ministrative expenses by 19%, reduced av-
erage plan investment expenses by 50% and
reduced all-inclusive retirement expenses
by 31%, Allen says. The firm also helped the
company put a retirement plan committee
in place and implemented web-based edu-
cation programs offered by Fidelity for staff.
They improved participant average deferral
rates by 15% in 2015 and 2016 and increased
year-over-year participant contribution
amounts by 15.7%.

Judd has “helped SMP make our com-
pany-sponsored retirement plan a better
employee benefit. It is now a well-perform-
ing, cost-effective, retirement savings tool
that our management and employees ap-
preciate,” Allen says.
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PERFECT PARTNER
With more than $60 million in
gross annualized revenue over
the past eight years, Principal
and owner of Silverman Benefits
Group Eric Silverman earns his
position as Voluntary Adviser of
the Year.

BY CORT OLSEN

Eric Silverman is at the forefront of the broker-
to-broker model, partnering with smaller firms
across the country to offer voluntary products
to awide array of clients, and experiencing ex-
ploding growth in the process.

With nearly a dozen separate nomina-
tions, EBA chose Silverman, principal and
owner of voluntary benefit boutique Silver-
man Benefits Group, as Voluntary Bene-
fit Adviser of the Year, based on his numer-
ous accomplishments, ranging from being
ranked “Best of the Best,” by Aflac since
2005 to achieving double-digit growth in
2016. And, he is on track to beat last year’s
growth record.

“Even at his young age (37), Eric Silver-
man has achieved much more than many
other advisers twice his age,” says Scott
Cantrell, chief marketing strategist at Bot-
tom Line Solutions, a sales, marketing and
management consulting firm in Nashville,
Tenn. “Certainly, Eric’s vast knowledge and
understanding of voluntary benefits is a key
part of his success and growth.”

Nearly 100% of Silverman Benefit
Group's revenue comes from broker part-
ners the company works with. “We’re a car-
rier agnostic, ‘broker’s broker, and our part-

ners hire us to form and become their en-
hanced benefits division, most times white
labeled with their branding, costing them
zero overhead or expenses,” Silverman says.

Cantrell works with Silverman through
the Agency Growth Mastermind Network —
which helps independent employee benefit
firms by offering peer exchange programs
for noncompeting firms — and says Silver-
man'’s ability to provide valuable insights to
other, noncompeting top advisers on a va-
riety of benefits and business-related topics
never ceases to amaze him.

“Eric’s straightforward yet humor-
filled personality has certainly accelerated
his success,” Cantrell says. “He can hold his
own in any room, and is always willing to
collaborate and share his success, failures
and best strategies to help those around
him. Unfortunately, that’s still a very rare
quality in our industry.”

Over the last decade, Silverman has re-
cruited, trained and developed more than

Silverman’s intense vetting process
is the reason Pennington decided to form
a partnership with him. Silverman’s team
works closely with multiple best-in-breed
carrier reps to provide best pricing, prod-
uct design and underwriting concessions
for clients.

Because of these close business rela-
tionships, Pennington says Silverman has
negotiated the best contracts with carriers
and provides full comprehensive transpar-
ency to his broker partners.

“His services provide the client and
their employees top-notch comprehensive
education inclusive of all benefits being of-
fered; offer consolidating billing services to
help streamline a client’s multicarrier in-
voices; provide quick response customer
service and work direct with the carrier on
their clients’ behalf to help save them time,”
she says.

Bob Gearhart, partner at brokerage
DCW Group, says Silverman’s extensive

2,000 commission sales knowledge of voluntary
agents, interns and bro- benefits is what helped
kers. This activity se- his company jump
cured more than 2,500 we have a Very into the voluntary space
commercial work site Iong and with the confidence nec-
ayroll accounts and ° essary to advise their cur-
gerirated more than extreme vettlng rentrc}{ients.
$65 I?illion in gross an- process for new . “We had'dabbled
nualized revenue. beneﬁts th at twice, in the eight years I
Silverman prides . have been here, into the
himself as the go-to guy can be delivered voluntary space and both
mothandiesohunary topartners. o eraouti
benefits on their own. Gearhart says. “Eric re-
With high demand ally is the broker’s broker.

for his services, he examines each voluntary
benefit opportunity that comes across his
desk critically to ensure his partners are of-
fering the best product to their clients.

“It takes a lot for me to bring in some-
thing new,” Silverman says. “We have a very
long and extreme vetting process for new
benefits that can be delivered to my broker
partners and my clients across the nation.”

Excellent reputation
Prior to forming his own business, Silverman
spent 15years in a multi-office voluntary insur-
ance agency representing Aflacwith locations
in and around the Baltimore metro area. This
is where Rachel Pennington, vice president
of Silverman Benefits Group met Silverman.
“I've known Eric since 2010 when we
both worked for Aflac as single-carrier reps
and management team leaders,” Penning-
ton says. “Although I never worked directly
with Eric at this time, he had an excellent
reputation for recruiting and selling””

He allows you to not just have a presence in
the voluntary space, but a best-in-class na-
tionally recognized presence and the back
office to support any account you can throw
their way.”

Another of Silverman’s partners, Cathy
Aitken, president of Corporate Benefit Ana-
lysts, says since the implementation of the
ACA it has become harder for her to keep
up to date with what is going on in the med-
ical market and the voluntary market. Sil-
verman provides that assistance, and Ait-
ken has gone from calling him a colleague
to a friend.

“If we want to continue to be there
for our clients in all aspects of their benefit
program,” Aitken says, “as opposed to hir-
ing and managing individuals in-house, it
is now time to work with individuals [like
Silverman] as strategic partners and align
ourselves with individuals who are best-in
class, to work together to reach a common
goal, which is what is right for the client”
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MEETING HIGH-

TECH DEMANDS
As Technology Adviser of the

Year, Manish Kumar grew a
small team to create big benefit
projects for top IT firms.

BY PHIL ALBINUS

One of the challenges for a startup business
— even anew high-tech launch thatis popu-
lated with smart programmers and engineers
— is finding an adequate employee benefit
provider. Entrepreneurs want their engineers
designing the next Snapchat or Venmo and
not messing around creating a payroll sys-
tem. That's where Sequoia Consulting Group’s
Manish Kumar comes in. He started as the
San Mateo benefit brokerage’s vice president
of technology and its sole technologist with a
mission to create cloud-based systems and
apps that answer the employee benefit needs
of ambitious tech-savvy firms.

Two years ago, Kumar and three engi-
neers built a proprietary enrollment mid-
dleware architecture that is platform and
carrier agnostic. This allowed data to move
freely between different insurance carriers
that often could not interact with one an-
other. “That was kind of mother of all Se-
quoia projects because unless you have the
data, you can’t do anything, right?” he says.

After this initial project, Kumar’s Se-
quoia tech team grew to 20 engineers and
they created a raft of benefit technology of-
ferings. His projects include Sequoia One,
an HR, 401(k) and payroll system aimed
at tech startups that do not have an estab-
lished HR division; Sequoia Tech, a bene-
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fits portal and online enrollment platform
for larger, more established high-tech firms
that offers benchmarked benefits plans,
well-being programs and access to Sequoia
Tech Global Services, for employees who
work outside of the U.S.; and Sequoia Total,
which brings all of the technology and ben-
efits offers into one package with additional
risk management, compliance, well-being
and other offerings.

If one needs further proof of his leader-
ship skills, he has accomplished an unheard
of feat: There has been zero engineering
staff turnover in the hypercompetitive and
ever-changing job market of Silicon Valley.

“In the past two years, he not only ma-
tured an engineering team from scratch,
but he also led the team to produce several
industry-first products. Growing the team
from a scrappy team of three to 20 peo-
ple, bridging many disciplines, now span-
ning from Internal Technology to Opera-

have this information available so that they
have fewer calls to make?” he recalls.

Solving client’s nagging problems —
benefit as well as IT-related — are a major
mission of Kumar and his team. In short,
they want to answer the questions before
they are asked. “Basically, the idea was
taken from the view of an employee, like
how can we develop something that is a
one-stop shop?”

So far, Sequoia Mobile has been a suc-
cess. Introduced last December, it was ex-
pected to have 2,000 users. To date 6,000
employees from Sequoia clients have down-
loaded the app. “The response is quite in-
credible and now our target bar is raised
even further,” he says.

Kumar says his technology team fol-
lows the company’s three guidelines: ser-
vice, guidance and technology. He says that
guidance and service had been a corner-
stone of Sequoia before Kumar signed on,

tions to External Tech- but the technology was a
nology and Product slightly harder sell. One
Development,” accord- H challenge was convinc-
ing to Thomas Rasmus- ow. can .we ing clients that Sequoia’s
sen, Sequoia Consult- make it easier software was on par with
ing Group’s director of the longtime players in
bugsinessre)lpplications, for p?O.Ple to the beniﬁts sgac};.

who nominated Kumar have thls InfOr' “People have known
for the award. “For a ° Guardian, Blue Cross and
company located in the mation so that Met Life. It takes a little
heart of the San Fran- they have fewer while for them to under-
cisco bay area, a 0% at- C a“s to m ake? stand the value we can

trition rate for a large
technology team speaks
volumes by itself,’

adds Rasmussen.

Going mobile

Kumar and his team’s most recent project was
building Sequoia Mobile, an app that houses
an employee’s medical insurance ID, manages
deductibles, reimbursements and coverage,
as well as offers information on the employ-
ee’s HSA and 401(k) accounts. Employees and
their dependents of Sequoia benefit plans can
download the app from either the Apple App
Store or Google Play and access their informa-
tion on their smartphone or tablet.

In launching this project, Kumar spoke
with the service teams of Sequoia’s em-
ployer clients to discover the typical em-
ployee’s “pain points.” Although Sequoia’s
client base is made up of high-tech firms
with tech savvy employees — clients in-
clude Dropbox, Cloudera, Five9, One Medi-
cal Group — employees had common con-
cerns. One leading complaint was employ-
ees looking for their medical ID numbers.

“How can we make it easy for people to

bring,” he says.
Kumar also over-

sees the creation of appli-
cations that are used solely inside Sequoia
Consulting. One notable achievement was
the creation of a proprietary billing applica-
tion that consolidated all of Sequoia’s carri-
ers and simplified invoicing and payments
for the firm’s employees.

Kumar and his team have “system-
atized and automated hundreds of internal
processes within Sequoia, which is notable
in the volume of transactions that Sequoia
conducts for hundreds of its clients,” Ras-
mussen says.

Despite these achievements, Kumar
still has plans for his technology team. First
and foremost, he plans to double his tech
team to 40 engineers and IT staffers.

“Manish is the definition of balancing a
drive for innovation through positive leader-
ship. He understands being a leader does not
only mean pushing a team to complete proj-
ects within set milestones, but rather about
encouraging your team members to strive for
their highest potential while coming together
for common goals,” Rasmussen says.
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HEALTH-DRIVEN
Wellness Adviser of

the Year Valeria Tivnan is
dedicated to the overall
well-being of all her clients.

BY BRIAN M. KALISH

Walk into the office of Valeria Tivnan, direc-
tor of population health strategy and well-
being at EBS Insurance Brokers in Newton,
Mass., and you will see a plaque that reads:
“In God we trust. All others must bring
data,” attributed to statistician W. Edwards
Deming.

That data-centered mentality drives
everything Tivnan, EBA’s 2017 Wellness Ad-
viser of the Year, does with her clients’ well-
ness plans. It’s particularly important, as
the first question about wellness plans is al-
most always, “What’s the ROI?” Tivnan an-
swers it by developing customized pro-
grams for each client based on factors that
are uniquely important to them — What do
they want to see improved? What are their
company’s measures of success? — and
then tracking them extensively through the
plan year.

“Some clients don’t care about health
improvement, but they want to see im-
provement in their employee engagement
rates, so we help them measure that,” she
says. “Others want to see health improve-
ment and a decrease in population risk, so
we help them measure that. Some clients
want to measure all of it”

The effort pays off. For example, par-
ticipation in one client’s wellness program
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increased nearly 40% last year, as lifestyle-
related claims fell to 65% below the norm
in the process. In comparison, claims were
36% above the norm in 2014.

A different client saw its chronically ill
population of employees decrease to 16%
from 22% over a two-year period.

Tivnan has a willingness, says Paul
Rooney, EBS’ managing partner, to work
collaboratively with internal underwriting
and analytics teams to not only understand
the claims experiences but also solve the
trouble areas for each client.

Tivnan is the project leader in charge
of detailed analysis of each client’s popula-
tion, from healthiest to sickest. She “does a
great job for clients to understand what is

”

driving healthcare costs,” Rooney says.

Making an impact
Tivnan’s mission in life is to have employees
leave their office every
day healthier than
when then arrived.
She accomplishes it by
bringing unique offer-
ings tailored to each

She wants to
make people
better. She

and purpose, results from satisfaction sur-
veys and more.

The meetings are more than a list of
questions and answers, but rather a conver-
sation to recognize who is in the business
to change people’s lives versus who is there
“to make a quick buck,” Tivnan explains.
Her firm receives no payments from recom-
mending any vendor. Tivnan is very much
against such a practice.

“I'm really looking for high quality, but
most importantly, people who have their
job as their mission,” she explains.

9 Miles East Farm brings healthy meals
to registered investment adviser OMAM’s
office weekly, and is part of the reason the
firm’s benefits specialist, Donna Beaver,
says that “Val always find something a lit-
tle different. A little extra [that] we can bring
into our program.”

“Iknow when I put a [vendor in] that
Val has vetted, they will
be amazing,” Beaver, a
longtime client, says.

Beaver says every
time she calls Tivnan she
feels like she is the only

client. For example, in client and the only per-
late August, she did wants pecple to son Tivnan is working for.
peedtentr, perform.She e ey,
brought representatives wants to make Beaver says. “It’s not just
from the gym directly I h ajob for her. She lives it.
across the street into Peop e appy. She wants to make peo-
the client’s office ple healthy. She wants to

to present, and negoti-
ated a discount membership for that com-
pany’s employees.

In 2016, she arranged for a farmers
market to be held in a client’s parking lot.

Another time, she set up a client’s em-
ployees with one-on-one assessments from
registered dieticians at no cost to the em-
ployee or employer.

Her most unique and most popular of-
fering is through a partnership with 9 Miles
East Farm, a Schuylerville, N.Y.-based farm
that brings healthy ready-to-eat meal op-
tions directly into employers’ offices for em-
ployees to purchase. “By experiencing that
in the workplace, people can say, ‘This food
tastes great and I will bring it to my family,”
Tivnan says. “That becomes a movement.”

Pitched daily by new vendors, Tivnan
selects those who have a mission that
matches hers: making people healthy.

She will meet will all vendors if they are
local and has a set of questions she asks all
potential business partners, including how
they started their business, their mission

make people better. She
wants people to perform, and she wants to
make people happy”

Tivnan’s employer, EBS, focuses on
team selling, so most prospective client
meetings will include several subject-mat-
ter experts, such as Tivnan and other team
members working in compliance and tech-
nology departments.

Her passion has helped EBS win mul-
tiple clients because her dedication always
comes through in the prospective client
meetings, Rooney says. “Her personality,
experience and passion make that differen-
tiator so much more,” he says.

Her dedication also means that OMAM
will not be looking for a new brokerage any-
time soon. In fact, if Beaver ever leaves her
job, she hopes to bring Tivnan with her, “be-
cause she is such a valuable resource,” Bea-
ver says. “It’s like having an extension of my
team of one,” she adds. “I value that part-
nership that we have and I can always rely
on her to give me what we need for our well-
ness programs.”
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BY RICHA

uring this often-frenzied benefits open enrollment sea-
son, clients are being offered this little bit of soothing
advice: Think of this occasion as merely a “milestone”
in the effort to stay in contact with employees about
their offerings.
That's how Rhonda Newman, a senior leader of Mercer’s com-
munication consulting practice, puts it. She and other communica-
tion experts emphasize the year-round nature of keeping workers
up to speed on the more than 30% of their compensation known as
employee benefits.

So what are the employers on the cutting edge, with the assis-
tance of their advisers, doing to ensure that employees fully lever-
age their benefits offering?

While sophisticated information technology plays a major
role, it's important to first think of the communication goal, rather
than the tools to achieve it. First, as noted, benefit communication
should be a year-round effort, and it should be proactive and en-
gaging. For example, left to their own devices, many employees let
inertia drive their decisions, defaulting into the same health plan
election they already have in place.

“It’s always a good idea to encourage employees to [actively]
re-enroll,” says Benz Communications CEO Jennifer Benz. At a min-
imum, re-enrollment jogs employees to update basic information
such as their beneficiaries and number of dependents. But on a
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broader level, re-enrollment encourages employees to consider, if
only fleetingly, whether they are choosing the health plan that best
meets their needs.

Take a stand

Employers typically present employee options with a neutral tone,
but that isn’t always a good idea, cautions Benz. In some cases, the
company might want to steer employees to a particular benefit, like
anew health plan, she says.

For many years, most employers have been aggressive in their
efforts to persuade employees to boost their 401(k) deferral rates.
And through their choice of a QDIA, they have, in effect, nudged
employees into particular investment options. Benz believes em-
ployers will increasingly do the equivalent in the health plan arena.
The idea is to design and communicate health plans “so that it’s
hard for employees to make a bad choice,” she says.

All of this demands a comprehensive communication strategy.

The way to create one is to respond to the unspoken employee re-
quest, “Meet me where I am,” according to Mercer’s Newman.

The concept is figurative and literal. The literal dimension is
to enable employees to access benefits information and direction
wherever they happen to be physically, when they have benefits on
the brain.

That means mobile platforms, which are becoming increas-

—
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Make communication simple and clear,
especially about what people need to do

ingly popular. So many employees instinctively reach for their
smartphones for answers to all kinds of questions. If clients’ em-
ployees want to get an answer to an employee benefit question
when they’re waiting at a pizza parlor for a carry-out order to be
produced, why not make it available to them then and there?

Mobile benefits apps “can engage employees [in ways] they
haven’t been before,” says Alex Ward, a regional vice president for
the Southeast region with Hodges Mace, a benefits enrollment and
communication services provider.

He emphasizes that the universe of avid smartphone users
crosses demographic boundaries. “It’s not just young people; 83%
of the population owns a smartphone,” he says.

Ward warns against bombarding smartphone users with ben-
efit information, however. For example, traditional SMS text mes-
sages are widely considered too intrusive for benefits communica-
tion. But smartphone app icons can, by leveraging the allure of “red
dots” (those ubiquitous indicators that a message or update is wait-
ing for you when you launch the app), draw employees in to absorb
important messages about their benefits.

Pick a profile

The figurative dimension of “meet me where I am” is about “where
I'am in my life” Benefits communication campaigns around appro-
priate 401(k) deferral and investment category options have long
used personae and model employee profiles to lead employees to
relevant content.

The employee picks out a profile from the supplied roster that
looks most like him as a starting point for assessing his benefit op-
tions and thinking about what to do. Newman believes this ap-
proach can and will increasingly be used more broadly to help em-
ployees with all of their benefit choices.

One of her clients, a Fortune 100 employer with 25,000 em-
ployees, has gone down this path, using six different employee
models. The goal of creating these personae is both to personal-
ize benefit decision-making, and keep things as simple as possible
(hence not creating dozens of personae).

This communication tactic works well to help clients’ employ-
ees think more holistically about their benefit choices, according to
Newman. “Employees often haven’t thought about how decisions
they make about their health benefits spill over into retirement sav-
ings and other areas.”

For example, an employee persona might be lead to consider
the relationship between her health plan selection and her retire-
ment savings needs. Suppose, for example, a symbolic employee is
serious about maintaining good heath, and this is reflected in her
health benefit selections (including voluntary benefits). The em-
ployee communication text might make a statement along the lines
of, “Susan needs to be thinking about whether her commitment to
staying very healthy will lead to a longer life in retirement, which
might require her to increase her 401(k) contributions.”

More fundamental messages about other benefits could be
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put in front of employee personae based on their age: “As a 40-year-
old with children, ‘Joe’ should be thinking about disability income
and life insurance.”

Whatever the communication theme your clients use at enroll-
ment and throughout the rest of the year, the key to getting through
to employees, consultants say, is brevity. While this is hardly novel
advice, benefit professionals steeped in the jargon of the field often
fail to imagine reading information about benefits options through
their employees’ eyes.

“Make sure it’s simple and clear, especially about what people
need to do, what’s changing, and what it is going to cost,” says Benz.
“And give them a lot of different ways to understand it,” including
access to more detailed information.

System integration

Customized and timely messages are possible with the integration
of benefits communication and HRIS databases. For example, em-
ployees who have enrolled in a high-deductible health plan with a
health savings account option, who after a specified period of time
have not begun making payroll-deducted contributions to their
HSA, can get a message advising them of the missed opportunity.

Even at a time when electronic communications tools are
growing increasingly sophisticated, employee meetings, staffed in-
formation tables, and webcasts are being put to greater use, espe-
cially around enrollment time, according to Newman.

When employees are receiving so many messages in varied
ways, corporate branding takes on greater importance in the eter-
nal challenge of combatting information overload. “HR is getting
focused on what materials look like,” Newman says. Not only is vi-
sual thematic consistency important, but also design elements, in-
cluding infographics that enable employees to digest important in-
formation easily. “Say less, show more,” Newman says.

On the eve of the new plan year, remind employees of any fi-
nancial or procedural changes they will face. “Walk people through
what'’s going to happen, the steps they will need to take, to avoid a
big hubbub,” she adds.

And, if there is a hubbub, when it dies down, a critical step
for planning for next year’s enrollment cycle is to take stock of how
things went this year. Critical to that process, particularly when new
benefit communication and enrollment tools and tactics are being
introduced, is to set quantifiable goals, such as the percentage of
employees enrolled by the deadline, the number of employees who
switched from one particular benefit to another, and so on.

With respect to electronic systems, metrics can include the
number and frequency of user system access, and the volume of
downloads, notes Hodges Mace’s Ward. “You need to determine
whether new methods had an impact on achieving your goals,”
he says.

With any luck and careful planning, when the dust settles, the
conclusion won’t be, “It’s back to the drawing board,” but instead,
“That was a piece of cake!” EBA
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Challenging

conventional target-
date fund design

BY RICHARD STOLZ

RON SURZ, A STRONG ADVOCATE OF the “to retirement” tar-
get-date fund glide path model, is president of advisory firm Tar-
get Date Solutions. He earned an MBA in finance from the Uni-
versity of Chicago and an MS in applied mathematics from the
University of Illinois. Employee Benefit Adviser recently spoke
with Surz about TDF design and the fiduciary obligations plan
sponsors face in retirement plan fund selection. Highlights of that
conversation follow.

EBA: What distinguishes your index from others?

Surz: The other indexes are what I call consensus indexes.
And so Morningstar has them, S&P, Dow Jones, but they’re pri-
marily an assembly of what the target-date fund industry is doing.
Fiduciaries who use those are exercising “procedural prudence,’
by measuring themselves against what the industry is doing. But
that’s not what I do. By using what I think is the best glide path,
I'm offering something to fiduciaries who are trying to exercise
“substantive prudence”— doing the best you can, not just follow-
ing the crowd.

EBA: Are you aware of any litigation initiated on behalf of plan
participants claiming that their TDF glide path was inappro-
priately designed to meet their needs, such as being too heav-
ily allocated to equities when participants are close to or at re-
tirement?

Surz: I think the answer is “almost yes,” but I'm not aware of
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anybody specifically challenging the
glide path.

I do think there are lawsuits out
there right now that, among other
things, argue that the plan sponsor did
not vet their target-date solution.

So they didn’t shop at all, they
didn’tlook at many or any of the alter-
natives. Ostensibly the issue is about
fees, but there’s a case involving Van-
guard, which has the lowest fees in
the industry.

They're being sued by their own
employees, so it can’t be just about
fees, it’s about the vetting process.

In general, it’s all about thinking
about what participants really need,
which target-date fund comes closest
to doing the best for participants, and
not just going with one of the biggest
bundled fund providers.

EBA: Why do you think there hasn’t
been any litigation specifically tied
to a TDF’s glide path?

Surz: It has to do with harm. Ifa
participant has assumed a lot of risk
with a high equity allocation, but due

to good equity market performance,
hasn’t been harmed by the glide path,
he won’t sue. I think it came close
after the crash in 2008. I spoke to sev-
eral attorneys in 2009 and 2010 who
said there was harm, but people were
focused on other issues like fees. The
next time there’s a big drop, I think it
will be different.

EBA: What is your guiding principle
in designing your TDF model?

Surz: As I have stated in the Fi-
duciary Handbook for Understanding
and Selecting Target Date Funds, an e-
book that I co-wrote with an ethicist
and an ERISA attorney, capital preser-
vation should be the universal objec-
tive of TDFs.

The Hippocratic Oath of TDFs
should be, “lose no money.”

EBA: Your philosophy about
risk and equity exposure in TDFs
certainly sets you apart from your
peers. Do you feel like a voice crying
out in the wilderness?

Surz: Yes, Ido.H

SMALL BUSINESSES, BIG IMPEDIMENTS TO
RETIREMENT PLAN INVESTING?

Almost all small business owners (94%) who offer a 401(k) say the plan helps
recruitment and retention, according to Spark 401k. But misconceptions about
plan access and costs are preventing small business owners from investing;

59% of owners who don’t
offer retirement plans feel
their business is too small

to set one up

22% say they can'’t afford
to contribute a match

16% believe overall plan
costs are too high

Sources: Source: Spark 401k
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FINANCIAL WELLNESS

App helps
save money

BY AMANDA EISENBERG

NEARLY SIX in 10 Americans have less than
$500 in their savings account to pay for an
unexpected expense, according to Bankrate.
That statistic that prompted Brendon McQueen,
co-founder and CEO of financial services com-
pany Shuttle Finance, to create an app-based
employee benefit that helps employees save.

Called the Savings Assistance app, it will be
available for both i0S and Android this fall. It al-
lows employers to contribute to employees’ fi-
nancial goals alongside with them by automat-
ing three ways employees can save money.

Savings Assistance uses round-up technol-
ogy, which tracks transactions and rounds up to
the nearest dollar, to save spare change. The app
also allows employees to set up a recurring de-
posit of $25 to $100 a month and enables em-
ployers to contribute to employees’ accounts.
While the average contribution is $50 a month,
McQueen says employers do not need to con-
tribute. When employees save money with the
app, it sits in an FDIC-insured savings account
that is directly linked to participants’ personal
checking accounts, McQueen says. There are no
fees or transaction limits, he adds.

There is, however, a cost to the employers
to offer the B2B enterprise app — which is not
available for consumers to download without
their employer sponsoring it.

The app costs between $2.99 and $4.99 per
employee per month, but employers who pay
the fee upfront will receive a 20% discount; em-
ployers with 50,000 employees or more will also
receive a lower rate. There is no white-label op-
tion.
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Financial fitness is the
secret sauce for BBQ joint

BY PAULA AVEN GLADYCH

TEXANS TAKE their barbecue seriously,
and The Original Rudy’s Country Store and
Bar-B-Q takes the financial welfare of its
employees seriously. The 27-year-old busi-
ness, with three locations in San Antonio,
wanted to make a difference in the lives of
its 134 employees and their finances.

Two years ago, the restaurant’s pres-
ident, Mike Barker, started offering Dave
Ramsey’s SmartDollar program, a financial
wellness program that helps people learn
the basics of money, including how to bud-
get, how to set aside funds in an emer-
gency account and how to pay down debt.

“We decided to offer this program to
help them figure out where their money
is going; help them make a budget,” says
Sandra Devol, Rudy’s human resources di-
rector. “Most of our team members didn’t
know how to make a budget. They were liv-
ing paycheck to paycheck. They had pay-
day loans. We paid a great wage so there
was no reason they were still living that
way. We wanted to educate them.”

Many of Rudy’s employees have been
with the company for 14 years or longer,
and they all make an hourly wage, which
makes financial assistance and education
all the more important. In fact, Rudy’s took

the SmartDollar program one step further
than most companies that offer it — Ru-
dy’s makes it mandatory for all employees
to participate, which means it has nearly
100% participation in the program.

The program was not well received
at first, Devol says, because people have a
hard time talking about their finances, but
as the program progressed she has seen a
big difference in employees’ financial be-
haviors. It is all about taking baby steps to
make a difference overall.

Dave Ramsey’s seven baby steps are:
get a $1,000 beginner emergency fund;
pay off all debt except for your home; build
your emergency fund up to three to six
months of expenses; invest 15% of your
household income into Roth IRAs and pre-
tax retirement plans; start a college fund
for your kids; pay off your home early;
build wealth and give.

Although employees weren’t excited
about the program at the beginning, they
have started opening up about their per-
sonal financial issues as part of the pro-
gram. They talk about their personal de-
velopment and what steps of the program
they are in and how they can help each
other get better. Bl

HEALTHY RETIREMENT

‘Super savers'
changing
retirement?

BY PAULA AVEN GLADYCH

YOUNGER EMPLOYEES often get a bad
rap fortheirmoney management and
savings habits, but there is a small
group of Gen Xers and millennials who
are doing everything right.

New research from Principal Fi-
nancial Group found that there are a
number of Gen X and GenY savers who
are deferring 90% or more of the IRS
maximum amount to their 401 (k) ac-
counts, which is between $16,200 and
$18,000 peryear.

Of those individuals, 91% listed
saving for retirement as one of their
main goals. In fact, millennials are
twice as likely to say they are saving for
retirement (90%) than raising a family
(40%), Principal Financial finds.

“These ‘supersavers' are incredibly
driven," says Jerry Patterson, senior vice
president of retirement and income so-
lutions at Principal. “"We see them mak-
ing sacrifices to achieve their goals, and
sometimes that includes delaying mile-
stones until they feel financially secure.
Whetherit's driving an older vehicle or
working extra hours, these individuals
have said, ‘My future is important and
I'm going to save to make it great."”

Much of the financial conversa-
tionis around what different genera-
tions are doing wrong when it comes
to money management. Principal Fi-
nancial Group wanted to look at peo-
ple who were making good decisions
to see what they were doing to move
the needle on financial security.

Super savers are willing to “make
modest impacts on their standards of
living today and those impacts will
have a huge implication on their stan-
dard of living 20 to 30 years from now,"
Patterson says. “These people made
positive, sometimes hard sacrifices." H
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Spinal care in the spotlight

Back pain is a top driver of productivity loss and
companies are taking steps to address it

BY AMANDA EISENBERG

or employers seeking to signifi-
cantly reduce their healthcare
spend, medical and benefits ex-
perts point to back pain relief as
the low-hanging fruit.

Almost half of American adults have a
musculoskeletal condition like back pain,
costing employers around $213 billion in
annual treatment and employee absentee-
ism, according to a United States Bone and
Joint Initiative report. Back pain alone ac-
counts for 10% of healthcare costs and is a
major contributor to lost productivity.

By targeting back pain through well-
ness programs and low-cost interventions
such as wearables, onsite clinics with chi-
ropractors or physical therapists and acu-
puncture, industry experts contend that
employers can minimize the much costlier
use of medications and major surgery.

Employers spend more than $1,200 per

employee per year on musculoskeletal is-
sues — almost three times as much as they
spend on cardiovascular disease, says Jon-
athan Edwards, manager of analytics and
consulting at Verscend Technologies, a pro-
vider of data-driven healthcare solutions.

Early intervention

Poor posture is a major culprit and targeting
it can be the first line of defense against
debilitating back pain.

EY Israel, a branch of the global tax
and auditing firm Ernst & Young, partnered
with wearables technology vendor UpRight
to encourage its employees to correct their
posture. A device is placed on the lower or
upper back and vibrates once it detects a
slouch, helping employees become more
cognizant of how they are sitting.

“The reality is that most businessmen
and women spend eight to 12 hours a day

38 Employee Benefit Adviser | September 2017
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hunched over at their desks, which leads
to back pain, decreased productivity, poor
health and missed work days,” says Oded
Cohen, UpRight’s founder and CEO.

Thirty-one employees participated in
a six-week pilot program, during which 85%
became more aware of their posture, 71%
felt more confident as a result of better pos-
ture and 66% strengthened core muscles.

Another approach employers should
consider, experts say, is to give employees
access to chiropractors and physical ther-
apists at an onsite clinic. These specialists
can intervene with back problems before
costlier medical treatments are needed.

Plus, physical therapy and chiroprac-
tic services are often covered by a majority
of employers,

Back pain is the No. 1 diagnosis says
Mark Niebuhr, a physical therapist with
Marathon Health, a company that operates
workplace health centers for employers. He
works with his employer to present on top-
ics like injury prevention or how to improve
posture. So when employees come to the
on-site clinic during the day, Niebuhr acts
like a “mechanic,” giving employees tune-
ups and helping them increase the function
of their muscle tissue.

Another reason these services are im-
portant offerings? They are more cost-effec-
tive and safer than relying on opiates and
other painkillers.

The increasing reliance on opiates and
other painkillers presents a danger to em-
ployers and employees, especially when
these drugs are frequently prescribed for
backinjuries and chronic back pain, says
Jeffrey Levin-Scherz, national co-leader of
the health management practice at advisory
firm Willis Towers Watson. EBA
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BOOTH #100

5 Star Life

909 N. Washington Street
Alexandria, VA 22314
Contact: Salvatore Campanile
Phone: 202-431-4735

Email: scampanile@afba.com

BOOTH #112

ACA GPS

107 Pilgrim Village Drive

Cumming, GA 30040

Contact: Trish Moynihan

Phone: 470-239-5524, ext 4050
Email: trish.moynihan@acagps.com

BOOTH #302

AdminaHealth

500 West Putnam Ave, Suite 400
Greenwich, CT 6230

Contact: Kathy Cravinho

Phone: 203-973-7512

Email: k.cravinho@adminahealth.com

BOOTH #101

ADP LLC

10 Waterview Blvd.

Parsippany, NJ 7504

Contact: Bruce Whittredge

Phone: 781-622-3190

Email: bruce.whittredge@adp.com

BOOTH #416

Advanced Plan for Health
1320 Greenway Drive

Irving, TX 75028

Contact: Doug Dieter

Phone: 919-616-9101

Email: dougdieter@mypoindexter.com

BOOTH #209

Aetna Voluntary

550 Maryville Centerdrive, Suite 300
St. Louis, MO 63141

Contact: Angie Tillotson

Phone: 870-565-6156

Email: tillotsona@aetna.com

BOOTH #300

Aflac

1000 Abernathy Road Northeast, Bldg 400,
Ste 1100

Atlanta, GA 30328

Contact: Paulette Schier

Phone: 678-346-9550

Email: PSchier@aflac.com

BOOTH #517

Aliera Healthcare, Inc.
5901-B Peachtree Dunwoody Road
Atlanta, GA 30328

Phone: 844-834-3456

Email: info@alierahealthcare.com

BOOTH #504

ALM - Judy Diamond

120 Broadway, 5th Floor

New York, NY 10271

Contact: Corey Norris/Judy Diamond
Phone: 800-231-0669

Email: sales@judydiamond.com

BOOTH #312

American National Worksite
Benefits

2450 South Shore Blvd, Suite 500

League City, TX 77573

Contact: Garrat Tadda

Phone: 3463157026

Email: garret.tadda@americannational.com

BOOTH #403

American Well

75 State Street Street, Floor 26

Boston, MA 2109

Contact: Jeff Barnes

Phone: 617-204-3500

Email: Jeffery.barnes@americanwell.com

BOOTH #318

Angio Screen

Contact: Brooke Lofiego

Phone: 954-600-8866

Email: brooke.lofiego@angioscreen.com

BOOTH #120

Anthem, Inc.

4361 Irwin Simpson Rd.
Mason, OH 45040

Contact: Joe Murgo

Phone: 704-577-5376

Email: joe.murgo@anthem.com

BOOTH #408

ARAG Legal

400 locust Street, Suite 480

Des Moines, lowa 50309

Contact: Derek Overton

Phone: 800-758-2860

Email: derek.overton@ARAGIlegal.com

BOOTH #105

Artemis Health

460 W. 50 N., Suite 100

Salt Lake City, UT 84101

Contact: Jessica Davis

Phone: 530-307-1608

Email: jdavis@artemishealth.com

BOOTH #402

Benefit Pal

14240 Proton Road

Dallas, TX 75244

Contact: Gene Wedgeworth
Phone: 800-800-8304 ext 1835
Email: gene@benefitspal.com

BOOTH #215

BenefitsPRO

4157 Olympic Blvd, Suite 225
Erlanger, KY 41018

Contact: Tamara Patterson
Phone: 720-895-4988

Email: TPatterson@alm.com

BOOTH #208

BIS Health Insights

1267 Professional Parkway

Gainesville, GA 30507

Contact: Michael Peterson

Phone: 404-980-9374

Email: mpeterson@bishealthinsights.com

BOOTH #203

Boston Mutual Life Insurance
Company

120 Royall Street

Canton, MA 2021

Contact: Jim Jacobsen

Phone: 781-770-0275

Email: jim_jacobsen@bostonmutual.com

BOOTH #321

Bright Horizons Family
Solutions

200 Talcott Avenue South

Watertown, MA 2472

Contact: Laura Warder

Phone: 888-348-2991

Email: ClientServices@brighthorizons.com;

BOOTH #102

Broker Builder Solutions

1000 N. Main Street, Suite 107

Fuquay Varina, NC 27526

Contact: Tonya Taylor

Phone: 919-762-3401

Email: tonya@brokerbuildersolutions.com

BOOTH #308

Careington

7400 Gaylord Parkway

Frisco, TX 75034

Contact: Matthew Herrera

Phone: 800-441-0380 x2915
Email: matthewh@careington.com

BOOTH #315

CarePartner

7450 Huntington Park Drive
Columbus, 1G 43235

Contact: Ryan Whiteleather

Phone: 800-257-2038 x2202

Email: ryan.whiteleather@quantum-
health.com

BOOTH #414

Castlight Health, Inc.

150 Spear Street, Suite 400
San Francisco, CA 94105
Contact: Kristin Ghizzoni

Phone: 844-865-6868

Email: info@castlighthealth.com

BOOTH #313
Chubb

1000 Milwaukee Avenue
Glenview, IL 60025

Contact: Bob Harrs

Phone: 973-402-1344

Email: bob.harrs@chubb.com

BOOTH #401

Cigna

Contact: Michael Toussaint

Phone: 602-999-0891

Email: Michael.Toussaint@Cigna.com

BOOTH #214

Colonial Life

1200 Colonial Life Blvd.

Columbia, SC 29210

Contact: Luis Martinez

Phone: 803-530-5575

Email: OMartinez@ColonialLife.com

BOOTH #409

CommonBond

524 Broadway, 6th Floor

New York, NY 10012

Contact: Mike Muller

Phone: 978-352-6850

Email: mmuller@commonbond.co

BOOTH #412

Connect Your Benefits

4700 S. Syracuse Street, Suite 510
Denver, CO 80237

Contact: Heather Ferrari

Phone: 702-399-4991

Email: heather@connectyourbenefits.com

BOOTH #216

Continuwell

3733 University Blvd, Ste. 30
Jacksonville, FL 32217

Contact: Chrissie Pattison

Phone: 844-258-4325

Email: chrissie@continuwell.com

BOOTH #201

CYBERSCOUT™

7580 N. Dobson Rd, Suite 201
Scottsdale, AZ 85256
Contact: Sondra Boroff
Phone: 480-355-8479

Email: sboroff@idt911.com

For the most up-to-date agenda, visit www.EBAsummit.com | www.benefits-forum.com
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BOOTH #509

Discovery Benefits

4321 20th Avenue SW

Fargo, ND 58103

Contact: Arika Palloch

Phone: 701-239-6217

Email: apalloch@discoverybenefits.com

BOOTH #309

ebenefit Marketplace, LLC
355 Sackett Point Road, 1A

North Haven, CT 6473

Contact: Frank Mangert

Phone: 203-985-1714

Email: frank@getEBM.com

BOOTH #109

Elevate

Contact: David Churchill

Phone: 720-371-5715

Email: dchurchill@elevatebenefits.com

BOOTH #225

Employee Benefit Adviser
1455 Lincoln Parkway, Ste. 220,
Atlanta, GA 30046

Contact: Michael Pirro

Phone: 770-325-7525

Email: Michael.pirro@SourceMedia.com

BOOTH #325

Employee Benefit News

1455 Lincoln Parkway, Ste. 220,
Atlanta, GA 30046

Contact: Michael Pirro

Phone: 770-325-7525

Email: Michael.pirro@SourceMedia.com

BOOTH #317

Employee Navigator

7979 0Id Georgetown Rd., Suite 300
Bethesda, MD 20814

Phone: 301-583-5180

Email: sales@employeenavigator.com

BOOTH #507

Empower Retirement
8515 E. Orchard Road, 9T2
Greenwich Village, CO 80111
Contact: Kevin Keogh
Phone: 404-430-5017

Email: kevin.keogh@empower-retirement.

com

BOOTH #316

Empowered Decisions!
10221 Wateridge Circle

San Diego, CA 92121

Contact: Jess Johnson

Phone: 858-754-2000

Email: jessj@ashn.com

BOOTH #314

Freedom Care

8918 Spanish Ridge Avenue, Suite 101
Las Vegas, NV 89148

Contact: Annie Halverson

Phone: 702-638-3827

Email: Arnie.Halverson@
FreedomCareBenefits.com

BOOTH #500

freshbenies

6841 Virginia Parkway, Suite 103 # 377
McKinney, TX 75070

Contact: Adam Hodge

Phone: 972-854-1491

Email: adam@freshbenies.com

BOOTH #121

GotZoom, Inc.

535 East First St.

Tustin, CA 92780

Contact: Russell Chick
Phone: 248-568-4045
Email: rchick@gotzoom.com

BOOTH #506

Grokker

Contact: Brian Berchtold

Phone: 602-885-8501

Email: bberchtold@grokker.com

BOOTH #213

Health Enhancement Systems
PO Box 1035

Midland, MI 48641

Contact: Sue Genau

Phone: 989-839-0852

Email: conferences@hesonline.com

BOOTH #303

HealthFitness

1700 West 82nd Street, Ste. 200
Minneapolis, MN 55431

Contact: Andy Jacobson

Phone: 952-897-5257

Email: andy.jacobson@nhfit.com

BOOTH #415

Human Resource Executive
Magazine

747 Dresher Road, Suite 500
Horsham, PA 19044

Contact: Sue Genau

Phone: 800-326-2317

Email: Sueg@hesonline.com

BOOTH #520

ID Watchdog

621 17th Street, Suite 2501
Denver, CO 80293

Contact: Tracey Hups

Phone: 303-339-8052

Email: thups@idwatchdog.com

BOOTH #306

Identity Guard

3901 Stonecroft Blvd.

Chantilly, VA 20151

Contact: Dennis Tebon

Phone: 480-381-9964

Email: dtebon@identityguard.com

BOOTH #202

Kemper Benefits

601 E Britton Rd

Oklahoma City, OK 73114
Contact: Deborah Buck
Phone: 405-254-2104
Email: dbuck@kemper.com

BOOTH #406
Leader’s Edge

701 Pennsylvania Avenue, Suite 750
Washington, DC 20004

Contact: Dave Bayard

Phone: 973-822-9275

Email: dave@bayard.com

BOOTH #421

LeavelLogic

2008A California Ave, SW
Seattle, WA 98116

Contact: Michael Brandimarte
Phone: 206-930-9942

BOOTH #113

LegalEASE, a Legal Access
Company

5850 San Felipe, Suite 500
Houston, TX 77057

Contact: Mark Torrison

Phone: 877-856-5551

Email: sales@Ilegalaccessplans.com

BOOTH #107

LifeSecure

10559 Citation Dr., #100

Brighton, MI 48116

Contact: Toby Kominek

Phone: 810-626-8560

Email: tkominek@yourlifesecure.com

BOOTH #304

Mass Mutual

1295 State Street, MIP Code M181
Springfield, MA 1111

Contact: Tania Pierre-Kopy

Phone: 860-562-5130

Email: tpierrekopy@massmutual.com

BOOTH #417

Maven Clinic

394 Broadway, 3rd floor

New York, NY 10013

Contact: Lauren Cucinotta
Phone: 781-254-1587

Email: lauren@mavenclinic.com

BOOTH #407

Mayo Clinic

200 First Street SW
Owatonna, MN 55060
Contact: Robbie Inks

Phone: 904-315-3385

Email: Inks.Robert@mayo.edu

BOOTH #200

MiEdge

Contact: Jeff Bozek

Phone: 603-471-0951 ext 138
Email: Jeff@miedge.biz

BOOTH #221

MORE Health

950 Tower Lane, Suite 1200

Foster City, CA 94404

Contact: Scott Boore

Phone: 415-225-3561

Email: scott.boore@morehealth.com

BOOTH #218

New Benefits

14240 Proton Rd

Dallas, TX 75244

Contact: Angelia Pinaga

Phone: 972-404-8192 ext 1840
Email: apinaga@newbenefits.com

BOOTH #204

PayFlex

10802 Farnam Dr., Suite 100
Omaha, NE 68154

Contact: Brendan Kerrigan
Phone: 203-913-2070

Email: bkerrigan@payflex.com

BOOTH #205

Paylogix

1025 0Id Country Road, Suite 310
Westbury, NY 11590

Contact: Richard Pfadenhauer
Phone: 576-408-7800

Email: richardp@paylogix.com

BOOTH #404

Peerfit

1227 E Madison St. Unit 901
Tampa, FL 33602

Contact: Emma Maurer
Phone: 801-808-6245
Email: Emma@peerfit.com

BOOTH #206

Pet Assure Corp

415 Cedar Bridge Avenue
lakewood, NJ 8701
Contact: Ana Iglesias
Phone: 732-987-3772
Email: ana@petassure.com

For the most up-to-date agenda, visit www.EBAsummit.com | www.benefits-forum.com
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BOOTH #207

Redirect Health

13430 N. Scottsdale Rd., Suite 200
Scottsdale, AZ 85254

Contact: David Slepak

Phone: 480-747-1621

Email: David.Slepak@redirecthealth.com

BOOTH #217

Rx Savings Solutions

11225 College Blvd, Ste. 400
Overland Park, KS 66210

Contact: Kelly Kagy

Phone: 800-268-4476

Email: kkagy@rxsavingssolutions.com

Securian Financial Group
400 Robert Street North

St. Paul, MO 55101

Contact: Phil Bogard

Phone: 404-520-7038

Email: phil.bogard@securian.com

BOOTH #501

SelectAccount

1750 Yankee Doodle Road S140

Eagan, MN 55121

Contact: Staphany Osuiji

Phone: 651-662-1492

Email: stephany.osuji@selectaccount.com

BOOTH #307

Sky Insurance Technologies
18 Interchange Blvd, Suite A
Greenville, SC 29607

Contact: Trent Hiott

Phone: 888-663-6503

Email: trent@skyinsurancetech.com

BOOTH #108

Sovos Gompliance, LLC

200 Ballardvale Street

Wilminton, MA 1887

Contact: Hannah Erickson

Phone: 866-890-3970

Email: Hannah.erickson@sovos.com

BOOTH #320

Special Insurance Services
2740 Dallas Parkway, Suite 100
Plano, TX 75494

Phone: 800-767-6811

Email: marketing@specialinc.com

BOOTH #319

Teladoc

5350 East High Street, Suite 350
Phoenix, AZ 85054

Phone: 480-779-4360

Email: salessupport@teladoc.com

BOOTH #419

Ternian Insurance Group
7310 N. 16th Street, Ste. 100
Phoenix, AZ 85020

Contact: Brandy Grissett

Phone: 602-216-0006

Email: brandy.grissett@ternian.com

BOOTH #220

The Guardian Life Insurance
Company

7 Hanover Square

New York, NY 10004

Contact: Gene Lanzoni

Phone: 212-919-2147

Email: gene_lanzoni@glic.com

BOOTH #420

The Standard

900 SW Fifth Avenue
Portland, OR 97204

Contact: Amanda Gray
Phone: 971-321-2360

Email: agray3@standard.com

BOOTH #104

Thomson Reuters

610 Opperman Drive

Eagan, MN 55123

Contact: David Learned

Phone: 734-205-2913

Email: David.learned@thomsonreuters.com

BOOTH #219

Total Benefit Solutions
155 108th Ave. NE, Ste. 800
Bellevue, WA 98004

Contact: Kerri McSwain
Phone: 425-777-4636

Email: kerrim@tbhsmga.com

BOOTH #400

Transamerica

4333 Edgewood Road NE, MD 3110
Cedar Rapids, 1A 52499

Contact: Barry Bell

Phone: 803-467-3906

Email: Barry.Bell@transamerica.com

BOOTH #413

Trustmark Insurance
400 N. Field Drive

lake Forest, IL 60045
Contact: Jack Waldie
Phone: 978-761-3551

Email: jack.waldie@trustmarksolutions.

com

BOOTH #301

Truven Health Analytics, IBM
Watson Health

6200 S. Syracuse Way, Suite 300
Greenwich Village, CO 80111

Contact: Caitlin Allen

Phone: 312-219-7079

Email: caitlinallen@us.ibm.com

BOOTH #106
Tuition.io

1453 Third Street Promenade, Suite 335

Santa Monica, CA 90401
Phone: 424-291-2458
Email: sales@tuition.io

BOOTH #508

United Vision Plan

954 Levington Avenue

New Yorka, NY 10021

Contact: Terry Ward

Phone: 404-406-2066

Email: terry.w@unitedvisionplan.com

BOOTH #305

UnitedHealthcare

185 Asylum Street City Plaza
Hartford, CT 6103

Contact: Shari Morris

Phone: 480-794-0428/480-816-5619
Email: shari.morris@uhc.com

BOOTH #502

Wellthie

110 Wall Street, 4th floor
New York, NY 10005
Contact: Justin Turner
Phone: 714-944-9353
Email: jturner@wellthie.com

BOOTH #405

Workterra

5675 Gibraltor Drive

Pleasonton, CA 94588

Contact: Jennifer Gibson

Phone: 925-469-5208

Email: jennifer.gibson@ebsbenefits.com

For the most up-to-date agenda, visit www.EBAsummit.com | www.benefits-forum.com
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Loan benefits on therise

Receiving a line of credit through an employer
may prevent the risk of high interest rates

BY CORT OLSEN

ith many Americans liv-
ing paycheck to paycheck,
credit and loan benefits
are becoming a more ap-
pealing voluntary option.
Some are viewing the benefit of taking out
aloan through the employer, rather than
going to a payday loan or auto title loan
business, as a way to retain young talent
who are struggling to cover rent payments,
student debt, car loans and other costs.

The Consumer Financial Protection Bu-
reau recently conducted a study that exam-
ined how certain high-cost financial prod-
ucts, such as payday loans and auto title
loans, affect consumers, determining that
these products often prove unaffordable.

For short-term loans that are typically
due on the borrower’s next payday, the bu-
reau found that the median fee on a store-
front payday loan is $15 per $100 borrowed,
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and the median loan term is 14 days, result-
ing in an annual percentage rate of 391% on
aloan with a median amount of $350.

Jeff Oldham, senior vice president of
employer sales and the Benefitstore at Ben-
efitfocus, says from an employer perspec-
tive, wages in America have remained rel-
atively flat within the last five to 10 years,
but healthcare spending continues to rise.
Because of these stagnant wages, having a
credit or loan option available through em-
ployee benefits could relieve financial bur-
dens for employees while also not run-
ning the risk of high interest rates that could
come from a payday loan company.

“The most common loans are usually
$3,000 or less,” he says. “Through a combi-
nation of the healthcare plan that [employ-
ees| are in and wages that remain fairly stag-
nant, employees will have a heck of a time
paying back a loan to a payday loan office.”
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Because of the growing need for these
small loans, Oldham says third-party ven-
dors such as Kashable, SimpleFi and Em-
ployee Loan Solutions are becoming suc-
cessful in the employee benefits space.

“These companies came about be-
cause employers were seeing the stress at
the workplace on productivity because of
their employees’ inability to payback these
other types of loans,” Oldham says.

Place in the market

Relatedly, brokers are identifying clients’
growing interest in financial benefits.
However, benefit brokers need to be sure
they have the manpower and time neces-
sary to educate clients on how to effectively
implement these products, or bring in a
third-party that can do so.

Joseph Alfonsi, partner at TriBen In-
surance Solutions, says that for employers
who have a strong online ben admin plat-
form with a high demand among the staff
for credit and loan benefits, this voluntary
offering could be useful. “We're hearing
more and more in the industry of these loan
repayment options or loan repayment as-
sistance. And, like anything else, if you hear
it so much you're more likely to look at it,”
Alfonsi says. “I think the marketing of these
types of products are so evident out there
thatyou have to look at it, but I doubt it is
going to leap past accident, hospital indem-
nity and critical illness.”

Loan benefits are not yet at the level
of demand as other supplemental medi-
cal benefits, nor are they as readily available
through an employer as of yet, but with so
much publicity around these offerings the
likelihood of credit and loan benefits be-
coming a standard option is high. EBA
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Family ties bind brokerages

Working alongside relatives involves honesty,
work-life balance and occasional conflict

BY BRUCE SHUTAN

or some independent advisers,
business is a family matter that
involves multiple generations.
The arrangement can be a bless-
ing, curse or little of both.

Michelle Maher, director of operations
at the Cleveland Company, runs the busi-
ness with her brother John Cleveland and
believes they have complementary skill sets,
with Cleveland excelling at simplifying and
communicating difficult concepts to her
number-crunching aptitude.

The siblings bought the shares of their
father, Sam, who retired in 2010, and sis-
ter, Anne, who left for another opportunity.
John's son, Tony also works for the firm.

Family businesses account for 64% of
the nation’s gross domestic product, ac-
cording to research by family business ex-
perts Joseph Astrachan and Melissa Carey.
They also estimate that family-owned firms

comprise 80% to 90% of all business enter-
prises across North America.

In some cases, more than one fam-
ily is calling the shots. At Arrow Benefits
Group, the third largest HR/benefits firm in
the North Bay outside San Francisco and a
United Benefit Advisors partner, Keith Mc-
Neil co-founded the company with Jordan
Shields. Five of roughly 35 ABG employees
are principals in the firm who hail from two
different unrelated families.

Complicated decisions

In a market driven by mergers and acquisi-
tions, McNeil says family dynamics change,
or atleast complicate, decisions to buy or
sell. The fact is McNeil says the benefit bro-
kerage arena often involves the children of
producers. Having second and third gener-
ation relatives in the industry generates “a
ready-made perpetuation plan that some-

John, Sam and Tony Cleveland (left to right) with Michelle Maher at the Cleveland

Company.
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one who doesn’t have family doesn’t have,’
McNeil says.

A 2016 PwC survey found that 43% of
family business owners do not have a suc-
cession plan in place, while a Peak Family
Business survey in 2011 predicted that only
about one-third of family firms would suc-
cessfully transition to the next generation.

The issue is not lost on Mark Bagnall,
VP of benefits and HR consulting for Arthur
J. Gallagher & Co. in the Arizona market,
which bought his eponymously named firm
in December.

Bagnall will continue to work until
February 2018 and may stay on afterward as
a consultant. His daughter Cynthia Walter
is president of the Arizona region and over-
sees the Phoenix branch office.

One challenge from both a business
and personal standpoint is to dispel any
perception that family members are given
an advantage, says McNeil, though no one
has ever griped to him about the issue.

In a family-owned business, advisers
say it’s difficult to separate work from life.
“Even though you'd like to leave the issues
at work, somehow they always crop up after
hours,” Bagnall says.

John Cleveland says it’s imperative “to
be brutally honest about performance ex-
pectations, and when things are not work-
ing, you have to talk it through because all
the nonfamily staff are watching”” If a family
member isn’t pulling his or her weight, then
he believes co-workers who aren’t related
will perceive an air of nepotism “that’s going
to drag down the morale of the operation.”

His litmus test for success is a simple
one. “The bottom line is we’ve all got to sit
across the table from each other at Christ-
mas dinner and get along.” EBA
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Push for transparency

Adviser urges the workforce to spend their
benefit dollars smartly with data analytics

BY PHIL ALBINUS

ow do employee benefit advis-

ers convince their clients’ em-

ployees to be smart shoppers

for their medical procedures?

Employee Benefit Adviser
spoke with Mark Johnson, founder and
CEO of Creative Benefit Solutions of Bir-
mingham, Ala., about data transparency,
the need for incentives and how to offer
Google-level benefits while keeping an eye
on the bottom line. What follows is an ed-
ited transcript of the conversation.

EBA: What tools do you offer?

Johnson: We provide data analytics
for benchmarking, actuarial tools and re-
sources to help customers with their risk
decision support. We do broker products
as well, but our primary approach is a stra-
tegic planning process: helping companies
put together a two- to three-year plan, ver-

sus working on the annual renewal.

EBA: How do your data tools work?

Johnson: We have a high-touch ser-
vice model where we're helping with trans-
parency and data. We're helping customers
understand how to manage their costs and
we are sort of an extension of the HR team
to help that HR team manage their benefit
program. We deal with the compliance is-
sues around new state or federal legisla-
tion, help a firm build a budget, and we also
help when it comes to managing their pop-
ulation’s health and looking at strategies
around wellness initiatives to help that em-
ployer achieve success.

EBA: How do you convince an employee
to shop for an affordable medical test
or procedure?

Johnson: We try to promote what we

call reference-based pricing, or transpar-
ency with the data. We say to the employer
and their employees here’s a lower-cost al-
ternative to the same service. We make sure
when they have anything that’s considered
“shoppable” we give them the resources to
help them understand not only pricing, but
also the quality of the medical service.

We have seen that when there are in-
centives around the savings that are gener-
ated when that decision is made, typically
you're going to have more success with an
employee making the right choice. We're
seeing this model work.

Engagement needs a good messaging
platform to really get that employee base
to understand how to utilize that service.
You're also seeing some of the larger car-
riers like Blue Cross Blue Shield, United-
Healthcare and Aetna embrace that strat-
egy, as well and providing transparency.

EBA: But what happens when an em-
ployee has to make a decision between
convenience and saving money?

Johnson: That'’s a difficult one. There
has to be a carrot-and-stick approach to in-
centives sometimes. Typically, the balance
that works best is one [that takes into ac-
count] the location, the employer and their
culture, and what works well with the type
of employee. Even within the same popula-
tion, different strategies around incentives
work better than others.

Sometimes if you can’t move the nee-
dle with your passive approaches, you have
to revert to a more aggressive strategy to in-
centivize through limiting the network’s ac-
cess or having higher out-of-pocket costs to
drive that incentive for people to make that
better choice. EBA
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Focus on client retention

Advisers can capitalize on vendor partnerships
to utilize communication-enhancing data

BY AMANDA EISENBERG

s the HR world evolves, inte-

grating new technologies to en-

gage employees across the gen-

erations, brokers are expected

to be ahead of the curve. Pay-
roll processing and HR software business
Paycor hosted an event to help brokers
maximize retention and growth strategies
by using proper communication and cap-
italizing on data. Dan Mayton, vice presi-
dent of Northeast and Mid-Atlantic area
sales and one of the speakers, spoke to Em-
ployee Benefit Adviser afterward to offer
tips for helping brokers better interact with
their clients. This conversation has been
edited for clarity.

EBA: As the workforce population
changes, what do you see happening with
client communication?

Mayton: There is an old saying, “If
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you're not growing, you're dying.” The HR
world requires significant agility to keep up
with complexities of the employee popu-
lation and regulatory compliance change.
Business owners typically have limited in-
ternal resources to help HR departments.
The problem is [not] recognizing the HR de-
partment’s need to be strategic. HR is no
longer considered a cost center. Managed
wisely, HR can be very profitable.

HR is now being held accountable to
regularly communicate with their benefit
brokers. The purpose is to help to identify
the gaps in the benefit plan offerings, areas
of improvement and opportunity to make a
change to the employee population.

The best way for brokers to prepare is
to be ahead of the curve on all subject mat-
ter relating to clients’ needs. The four top-
ics that they can better understand are what
I refer to as TECH: Technology, education,

compliance and HR strategy.
EBA: What trends should be monitored?

Mayton: One of the biggest mistakes
a broker can make is underestimating the
competition and assuming their clients are
not at risk for attrition. We often see brokers
taking a retroactive stance as a result of cli-
ent turnover before they realize a more stra-
tegic vision to their business is required.

In the last decade, the benefit broker
and HCM industry have changed dramati-
cally. In today’s world, these two industries
are completely aligned which is why we
are seeing so many HCM vendors adding
health and benefits to their offerings. Some
of these HCM vendors are becoming more
strategic as they begin to adapt to the mar-
ketplace in an effort to grow their margins.
Recognition of this rapidly challenging en-
vironment will only help benefit brokers be
aware and ready for what is to come.

Collecting and managing data is the
path to controlling ownership. SaaS tech-
nology has revolutionized the marketplace
and provided the ability for data to reign su-
preme. Access to client data provides the
benefit broker, or competitor, the ability to
manage the growth, decline and scalability
of their book of business.

If you want to take a glimpse into the
future and have a more proactive stance for
a strategic business vision, consider who the
HCM vendors are that own the market share
of client data today and tomorrow and what
their long-term competitive strategy is. Do
not be nearsighted and assume you have no
risk with the short-term “broker-friendly”
sales pitch. In another 10 years, those ben-
efit brokers who have prepared for this en-
vironment will be on the right side of client
retention and growth. EBA
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JULY 2017

Employer preparedness for open enrollment edges up

But trouble spots persist in essential preparation, management activities.

mployer preparedness for open en- The composite OERB score — an aver- preparation activities in the benchmark’s

rollment season edged higher forthe  age of progress self-assessments for 26 second phase was just 38 in July, indicat-

second month in a row among or- open enrollment activities — ticked up ing that employers have work to do. The
ganizations with benefit start dates in the two points from 40 in June to 42 in July. score for setting goals was 39, and 32 for
first quarter, according to Employee Benefit  Employers are making clear progress in documenting processes and procedures.
Aduviser’s Open Enrollment Readiness the benefit plan design phase. The average As employers concentrate efforts on
Benchmark. But with price quotes from score for plan and broker selection activi- plan design activities that are a bare mini-
carriers and final decisions on benefit of- ties increased four points month-over- mum for making it through the cycle, the
ferings only a few months away, employers  month to 67, a high since EBA launched readings show how much help they need
appear to be behind in key activities, like the benchmark in January. from advisers. For more details, go to:
setting enrollment goals. Yet, the average for open enrollment employeebenefitadviser.com. m

EMPLOYERS STARTING BENEFITS IN Q1 2018

Overall Readiness (as of July 2017)
ACTIVITY | ACTIVITY SCORE | PROGRESS | PHASE SCORE

Selecting benefit brokers/advisers 81 P |
Selecting health plans 66 P> ]
Fhase 1 Selecting voluntary plans 6 p |
Benefit Plan : 64 67
Design Selecting pharmacy plans > |
Selecting retirement plans 7 P> ]
Selecting wellness plans 54 |
Enrollment timing 65 > |
Phase 2 Planning/designing employee communications 20 P> I
Open Enrollment | Reviewing compliance/eligibility issues 36 P I 38
Preparation Setting goals 39 |
Documenting processes/procedures 32 P [ ]
Managing meetings with advisers/brokers 47 |
Enrolling employees 19 P> ||
Ehase 3 Answering employee questions 23 > | 24
0';:" Enrollment Documenting worker feedback 20 > |
anagement
Measuring enrollment engagement metrics 17 P> |
Boosting enroliment engagements 20 > ]
Reviewing enroliment engagement metrics 35 P> ]
Reviewing worker feedback 35 - ]
Soliciting additional feedback 27 | ]
Phase 4 Reviewing plan design 52 N
Open Enrollment | Reyiewing communications strategy 43 [ ] 38
Design Analysis & - -
Follow-up Tracking benefit usage 44 |
Reviewing enroliment engagement analytics 32 P> |
Reviewing/improving the process 40 |
Planning year-round employee engagement 35 P> |

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

ABOUT THE OPEN ENROLLMENT READINESS BENCHMARK

The Open Enrollment Readiness Benchmark is a composite score (out of 100) of employer readiness for open enroliment activities across the four critical stages of the open enrollment process throughout the year: 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 prescreened HR and benefit executives and decision-
makers representing employers with greater than 50 employees from various industry sectors. For more details on the OERB, go to http://www.employeebenefitadviser.com/.

SourceMedia” | AdviseE
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Each year, Employee Benefit Aduviser grants awards to recognize

Empl Benefi
Ad o enerlt excellence and innovation in the field. Our five categories reflect
the growing role of the employee benefit adviser in having a
OF THE YEAR AWARDS

positive impact on all facets of a client's business.

®

would like to congratulate

Voluntary
Adviser of the Year
Eric Silverman
Principal and Owner
Silverman Benefits Group

our 2017 winners!

Employee Benefit Adviser
of the Year

Mick Rodgers

Managing Partner

Axial Benefits Group

Wellness Retirement Technology
Adviser of the Year Adviser of the Year Adviser of the Year
Valeria Tivhan Robert Judd Manish Kumar

Direct of Population Health Managing Partner VP of Engineering
Strategy and Well-Being Beltz lanni & Associates Sequoia Consulting Group

EBS Insurance Brokers Inc.



