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Self-Insurance
The Rise of

Advisers like 
Rick Peeples 
have become 
self-funding 
evangelists. 
Their eager 
converts are 
employers 
who have had 
it with soaring 
health insurance 
premiums.
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The next generation
of identity protection
has arrived.

Put the power of artificial intelligence to work for your clients. Call us today.

identityguardbusiness.com | 800-839-5215

IBM® Watson™ will change the way your clients
help keep their employees safe.

Awarded six years and running for privacy, security, and consumer protection.

Start a whole new conversation with your clients about how arti�cial intelligence can warn of new 
threats through personalized, proactive alerts. When you put Identity Guard in your employee 
bene�t o�erings, your clients’ employees will have access to Dark Web Monitoring that can detect 
personal information on black market websites, Social Insight to help employees manage their 
online reputation, and Cyberbullying Alerts that help protect children. All backed by U.S.-based, 
white-glove resolution services.
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UnitedHealthcare is interested in developing strategic 
relationships with companies who understand the work of 
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then we’d like to talk.

Start a conversation with us 
at brokerideas.com.
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For employers, benefits are like the opposite sex… you can’t
live with them, but you can’t live without them.

No, I didn’t make that up; I’m not that clever. It’s one of 
the six rules governing today’s benefits market put forward 
by Dawn Sheue, the president of Summit Insurance Services 
of Jackson, Wyoming, in the new book, Breaking through 
the Status Quo: How innovative companies are changing the 
benefits game to help their employees and boost their bottom 
line. Sheue memorably maps out a winning game plan for 

employers using these cleverly posited guidelines.
Elsewhere in the same book, Paula Beersdorf, the president of Sun Risk Management 

of St. Petersburg, Florida, notes that there is a workable self-insurance strategy for 
every employer, and that these need to be considered in lieu of paying exorbitant 
health insurance premium increases year after year—or stripping benefits away 
from employees and their families as the only alternative.

Beersdorf’s view is reflected in our cover story this month, in which contributing 
editor Nathan Solheim tells the tale of two middle market employers who, working 
with Rick Peeples and other advisers from Lockton Companies, successfully adapted 
self-funding mechanisms to meet their needs. In each instance, the employer was 
initially reluctant to self-fund owing to the risks associated with catastrophic claims. 
And in each instance the Lockton advisers were able to win them over by present-
ing a more long-term, strategic view of the advantages of self-funding. (For more 
details, please turn to p. 16.)

Elsewhere in this issue, in our Strategies section (p. 30), contributing editor Elizabeth 
Galentine relates how self-insurance is all the rage among employers in rural Missouri. 
There, adviser Beth Johnson developed a highly innovative hospital and medical 
provider network to serve her group captive clients. The resultant savings, as one of 
them attests, were previously unheard of.

As demonstrated by Sheue, Beersdorf, Peeples and Johnson, the benefits game 
is indeed changing, and there are almost as many ways for advisers to help clients 
control costs and add value to their benefits offerings as there are clients. We hope 
the examples cited in this issue of Employee Benefit Adviser will help you devise your 
own innovative strategies. 

—Elliot Kass, Editor-at-Large

From the Editor

It’s a whole new benefits game as advisers come up with 
creative solutions to help their clients self-insure.

Sexy benefits strategies

FOLLOW 
THE 
LEADER

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

STAY 
CONNECTED.
STAY 
ENGAGED.

JOIN THE CONVERSATION 

@EBAMAGAZINE
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Take 5

Social Security insecurity creates 
planning challenges for advisers
Inflated client expectations mingled with fears of congressional cutbacks are making 
retirement planning even more complex.

Social Security is known as the “third 
rail” of politics: American voters are so 
protective of the federal retirement pro-
gram that they’ll electrocute any politi-
cian who messes with it. But where does 
that leave advisers who need to bring 
clients with exaggerated expectations 
about the program back to reality?

Survey data regularly highlights the 
yawning gap between those expecta-
tions and the Social Security benefits 
they will actually receive: To wit, the 
Nationwide Retirement Institute’s just-
released fifth annual survey of adults 
ages 50 and above found the following:
• A majority (57%) of adults nearing 

retirement age believe they’ll be 
eligible for benefits sooner than they 
actually will,

• Three-fourths of them incorrectly 
identified the age at which they’re 
eligible for full benefits,

• They also overestimate, by an 
average of 30%, the amount of the 
Social Security retirement annuity 
they will receive.

• And while most older adults don’t 
plan to begin receiving benefits until 
they’ve hit full retirement age, due 
to unemployment, poor health or 
other factors, they wind up claiming 
a significantly smaller benefit as soon 

as they become eligible at age 62.

Adding to the misconceptions, the 
program’s complexities even bewilder 
some advisers—especially as it pertains 
to benefits eligibility and the best claim-
ing strategies for their clients to follow. 
To help cut through the confusion, some 
take advantage of Nationwide’s Social 
Security 360 Analyzer, an online tool 
available to advisers at no charge that 
allows them to model different claim-
ing strategies for their clients. It also 
highlights any gaps between clients’ 
self-declared retirement income needs 
and the amount of retirement income 
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that Social Security will provide.

Mounting fear
There is also mounting fear that third 
rail or no, a Republican Congress will 
try to reduce—perhaps drastically—the 
payments that Social Security provides. 
How should advisers respond to clients 
asking them to handicap the odds of a 
future rollback in benefits?

“We’re usually saying that if you’re 
50 or older, you’re probably going to 
get what you think you’re going to get,” 
assuming that expectation is in line 
with how the system currently works, 
says Harris Nydick, a founding partner 
of CFS Investment Advisory Services of 
Totowa, N.J. and coauthor of the new 
book, Common Financial Sense. “But,” 
he adds, “we tell them you’ve got to 
monitor it, especially if you’re younger.”

Another adviser, Steven W. Kaye, 
founder of AEPG Wealth Strategies in 
Warren, N.J., surmises that with today’s 
“kick the can down the road political 
culture,” Congress won’t try to scale 
back Social Security any time soon, 
although he believes that the program’s 

Getting 
smarter about 
healthcare 
spending
Employees are far better at buying a 
range of popular consumer goods or 
services than they are purchasing medi-
cal services, according to Alegeus’ 2017 
Healthcare Consumerism Index.

The study suggests that employees 
are “becoming more aware of costs and 
value for their healthcare dollars, but 
their spending behavior hasn’t neces-
sarily caught up,” says Jen Irwin, head of 
marketing at Alegeus, whose healthcare 
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Mounting fear
There is also mounting fear that third 
rail or no, a Republican Congress will 
try to reduce—perhaps drastically—the 
payments that Social Security provides. 
How should advisers respond to clients 
asking them to handicap the odds of a 
future rollback in benefits?

“We’re usually saying that if you’re 
50 or older, you’re probably going to 
get what you think you’re going to get,” 
assuming that expectation is in line 
with how the system currently works, 
says Harris Nydick, a founding partner 
of CFS Investment Advisory Services of 
Totowa, N.J. and coauthor of the new 
book, Common Financial Sense. “But,” 
he adds, “we tell them you’ve got to 
monitor it, especially if you’re younger.”

Another adviser, Steven W. Kaye, 
founder of AEPG Wealth Strategies in 
Warren, N.J., surmises that with today’s 
“kick the can down the road political 
culture,” Congress won’t try to scale 
back Social Security any time soon, 
although he believes that the program’s 

finances will eventually force it to act.
“We believe the fix will eventually be 

a means test whereby people’s benefits 
will be based on their income,” Kaye 
says, adding that congress is also liable 
to further postpone benefit eligibility. 

But without really knowing what’s in 
store for the program, Kaye says that 
when his firm discusses retirement with 
certain clients, “we run scenarios with 
and without Social Security.”

—Richard Stolz

STOP LOSS MANAGED CARE REINSURANCE

Crafted to guard financial health.

Products are underwritten by HM Life Insurance Company, Pittsburgh, PA, or HM Life Insurance Company of New York, New York, NY.

MTG-3065 (R4/18)

At the heart of a smart business decision is the integrity of the  
transaction. With HM Insurance Group, you can count on the consistent  

delivery of coverage that is designed to help protect financial well-being.  
You can rely on our responsiveness so you can focus on your business goals.  

And you can be confident in the quality of protection that has expert risk 
evaluation, financial stability and market knowledge at its core.

Make connections and learn more about our  
people and products at hmig.com
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cal services, according to Alegeus’ 2017 
Healthcare Consumerism Index.

The study suggests that employees 
are “becoming more aware of costs and 
value for their healthcare dollars, but 
their spending behavior hasn’t neces-
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engagement platform seeks to optimize 
healthcare spending and maximize 
savings. 

Published annually since 2014, the 
2017 index was based on a survey of 
more than 1,400 U.S. healthcare con-
sumers, 76% of whom are enrolled in an 
employer plan. The results compared 
respondents’ healthcare purchase deci-
sions with their shopping behaviors 
for other common goods and services, 
including autos, cell phones, retirement 
savings accounts and higher education.

The results show that “Consumers are 
more thoughtful about many other pur-
chases and savings decisions than they 
are about their healthcare,” explains 
Irwin. Putting it another way, she says 
there’s still an overall lack of engage-

ment to fulfill what she terms “the true 
vision of consumer-directed healthcare.”

There’s a simple explanation for the 
discrepancy. “Americans in many situa-
tions can get good information on cost 
and quality for many consumer goods,” 
explains Mark Fendrick, M.D., co-found-
er and director of the University of Mich-
igan Center for Value-Based Insurance 
Design. “We can’t do that for healthcare 
now. It’s really hard to get the pricing 
information and almost impossible to 
find quality information.” 

Despite the unflattering comparisons 
to other types of consumer spending, the 
Alegeus study spotlights an encouraging 
development: Engagement levels have 
risen steadily in terms of healthcare 
spending. More than half of consum-

ers (55%) say they elicit the price of a 
medical service prior to receiving it; 60% 
research physician and facility quality 
ratings, and 64% say they understand 
their cost obligations under their insur-
ance coverage. All three measures are 
up significantly from prior years.

Healthcare consumerism is shap-
ing the strategic conversations that 
brokers and advisers are having with 
their employer clients, who Irwin notes 
are “under tremendous pressure to 
control their healthcare spending.” That 
impetus, along with rising awareness 
of healthcare spending on the part of 
employees, she says, “is driving inter-
est in consumer-directed health plans 
(CDHPs) as a means to that end.”

—Bruce Shutan

Human. Resource. Technology.

 
   

The complexities of benefits administration —   
expertly simplified, passionately supported.

Modular benefits administration

Private exchanges

ACA compliance and reporting

Employee engagement and communication tools

Analytics and reporting

ebenefitssolutions.com

AnalyticsPrivate ExchangeACA ComplianceBenefits Administration
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Who do you work for?

By Nelson L. Griswold

Advisers whose income depends on a carrier’s commission 
check are incented to act in the insurer’s best interests—not their 
client’s. Switching to a performance-based fee model resolves 
this conflict in the clients’ favor.

Griswold

James (not his real 

name) on why he quit 

his former agency to 

start his own benefits 

firm:

“The agency owner 
asked, ‘What are you 
doing with the John-
son account?’ I told 

him that, since the client’s premiums were 
spiking every year, I was planning to take 
them self-funded. ‘You’ll do no such thing,’ 
the owner yelled. ‘You’ll put them with the 
carrier where they belong! That’s where we 
make our money.’

“He wasn’t just talking about commission, 
but also the $600,000 annual bonus he re-
ceived from the BUCA carrier. That was 20% 
of his agency’s $3 million in annual revenue.”

From James’ story it’s clear that in his 
mind the agency owner worked for the car-
rier who paid him—not the client.

Who do you work for? The reality is, we all 

work for whomever signs our paycheck. So if 

you take commissions, you work for the carrier. 

“No, I work for my client,” you say. Well, 
you may be motivated to work in your client’s 
best interests but you are incentivized to work 
for the carrier. If you’re paid commission, 
what happens when your client’s premium 

increases eight percent at renewal? The cli-
ent hurts but you get an eight percent raise 
next year. That’s hardly an incentive to lower 
your client’s premium.

$50,000 anyone?
In 2017, a BUCA in North Carolina offered 
brokers “a $50,000 added incentive for 
each new fully-insured group sold” with 
250 employees or more. Did the $50,000 
sway any brokers to move a group to fully 
insured—possibly against the client’s inter-
est? Certainly the carrier expected the bonus 
to influence the brokers actions by increasing 
their incentive to act in the carrier’s interest.

That’s an extreme example? OK, ever get 
a bonus for volume of placed business? How 
about a retention bonus? Have you ever been 
notified you are just X amount of premium 
shy of qualifying for a carrier awards trip? 
Lots of brokers have admitted these incen-
tives have influenced their actions-- and not 
always in the best interests of their clients.

I’m not impugning anyone’s integrity. It’s 
human nature—and good business—to act 
on these incentives. But that’s the problem; 
no one consistently works against their own 
self-interest. And that’s why getting paid by 
the carrier is a bad idea.

“But the carrier pays me a per-member-

per-month (PMPM) fee—not 
commission.” Okay, you don’t 
get a raise when your client’s 
premium goes up—but you 
also don’t feel his pain or have 
any incentive to work harder to 
lessen his burden. 

The decisive thing is to align 
your incentives with your client 
and not the carrier. Moving 
to fees in lieu of commissions 
is a good place to start; this 
at least lets the client knows 
how—and how much—you are 
getting paid.

But to be incentivized to 
do the hard work to actu-
ally reduce your clients’ cost 
of healthcare, you need to 
align your interests fully with 
theirs by guaranteeing certain 
results—and promising to 
forgo a certain portion of your 
compensation if you don’t. 
By aligning your interests, 
performance-based pay puts 
you on the same side of the 
table as your client.

Former Employee Benefit 
Adviser Editor-In-Chief Elizabeth 
Galentine wrote in these pag-
es, “Brokerages that are not 
yet on the performance-based 
payment bandwagon better 
get on board, because from 
where I’m sitting, it’s clear that 
advisers who have not made 
this commitment… are going 
to be left in the dust by those 
who are taking the profession 
to the next level.”

So who do you plan to 
work for?  EBA

Nelson L. 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.

Marketing’s new mindset

By Wendy Keneipp

Golf outings and the Yellow Pages don’t cut it anymore. To 
attract new employer clients and hold their attention, benefit 
advisers need a robust and highly visible web presence that 
speaks to their prospects’ needs.

Keneipp

It’s difficult for benefits 
agencies to wrap 
their heads around 
the idea of system-
atically marketing 
themselves, because 
up until now it hasn’t 
really been necessary 
for so many of them. 

But times are changing and agency market-
ing needs to become a more consistent and 
systematic activity with its own budget line 
and dedicated resources.

Depending on how long your agency has 
been in business, you may have run a Yellow 
Pages ad or taken some prospects golfing. 
But those types of marketing activities are 
very different from what we’re seeing today. 

One-to-one marketing activities like golf, 
or shotgun approaches like yellow pages 
ads that reach a broad but less targeted 
audience, have been displaced by robust 
informational strategies that seek to target 
and educate small groups of highly quali-
fied prospects. These require a very different 
mindset and need time, money and attention 
to succeed.

Adding these activities to your agency’s 
marketing budget is a good place to start:
1. An up-to-date website that addresses 

potential clients about their needs and 

Wendy Keneipp is a partner with Q4 Intelligence, a St. Louis-based business, sales and marketing consulting firm for insurance and benefits agencies. 
Reach her at wendy@q4intel.com, on LinkedIn, or Twitter @WendyKeneipp.
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Griswold

per-month (PMPM) fee—not 
commission.” Okay, you don’t 
get a raise when your client’s 
premium goes up—but you 
also don’t feel his pain or have 
any incentive to work harder to 
lessen his burden. 

The decisive thing is to align 
your incentives with your client 
and not the carrier. Moving 
to fees in lieu of commissions 
is a good place to start; this 
at least lets the client knows 
how—and how much—you are 
getting paid.

But to be incentivized to 
do the hard work to actu-
ally reduce your clients’ cost 
of healthcare, you need to 
align your interests fully with 
theirs by guaranteeing certain 
results—and promising to 
forgo a certain portion of your 
compensation if you don’t. 
By aligning your interests, 
performance-based pay puts 
you on the same side of the 
table as your client.

Former Employee Benefit 
Adviser Editor-In-Chief Elizabeth 
Galentine wrote in these pag-
es, “Brokerages that are not 
yet on the performance-based 
payment bandwagon better 
get on board, because from 
where I’m sitting, it’s clear that 
advisers who have not made 
this commitment… are going 
to be left in the dust by those 
who are taking the profession 
to the next level.”

So who do you plan to 
work for?  EBA

Nelson L. 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.

Marketing’s new mindset

By Wendy Keneipp

Golf outings and the Yellow Pages don’t cut it anymore. To 
attract new employer clients and hold their attention, benefit 
advisers need a robust and highly visible web presence that 
speaks to their prospects’ needs.

Keneipp

It’s difficult for benefits 
agencies to wrap 
their heads around 
the idea of system-
atically marketing 
themselves, because 
up until now it hasn’t 
really been necessary 
for so many of them. 

But times are changing and agency market-
ing needs to become a more consistent and 
systematic activity with its own budget line 
and dedicated resources.

Depending on how long your agency has 
been in business, you may have run a Yellow 
Pages ad or taken some prospects golfing. 
But those types of marketing activities are 
very different from what we’re seeing today. 

One-to-one marketing activities like golf, 
or shotgun approaches like yellow pages 
ads that reach a broad but less targeted 
audience, have been displaced by robust 
informational strategies that seek to target 
and educate small groups of highly quali-
fied prospects. These require a very different 
mindset and need time, money and attention 
to succeed.

Adding these activities to your agency’s 
marketing budget is a good place to start:
1. An up-to-date website that addresses 

potential clients about their needs and 

how your agency can help fulfill them. 
If your site is visually or technologically 
outdated, or your message is simply about 
the products that you sell, you’re missing 
the marketing boat.
To do this effectively requires professional 

copywriting and website development. The 
aim is to create a modern web platform that 
you can modify and add to over time, so 
expect to pay some ongoing maintenance 
fees and make changes to your site on a 
regular basis.
2. A strong LinkedIn presence. LinkedIn 

has become a de rigueur marketing tool 
and is routinely used by prospects doing 
due diligence on your agency. Every 
member of your team needs to create 
an impressive profile that they update 
regularly, and your top execs and sales 
leaders need to be especially active.

3. Informative content in a variety of 
formats. In order to engage and educate 
your target audience, you need to 
present compelling information in a wide 
assortment of ways. Regular speaking 
engagements and article and blog 
postings are a great way to start. To get 
the most mileage from this, you may have 
to purchase technology that supports 
regular blogging and email outreach. And 
to ensure that you have a steady stream 

of compelling content to 
provide, you may need the 
services of a professional 
writer. The material you 
develop can be recycled 
over time.

Help needed
To help manage and oversee 
all of these activities, you’ll 
either need to hire a marketing 
professional or pay a market-
ing agency to get the job done. 
And there are other items that 
will have to be covered by your 
marketing budget as well, such 
as graphics and design for your 
spiffy new web site.

The good news is that once 
you have the basics in place, 
there are many other types of 
marketing activities you can 
engage in, ranging from online 
ads and radio sports to direct 
marketing, media PR and 
event sponsorships.

Does all this strike you as 
expensive and a bit over the 
top? Then consider the full 
scope of your competition and 
how products and services 
are promoted today. Advis-
ers who ignore the need for 
this type of marketing will find 
themselves on the fringes of 
their prospects’ awareness 
and won’t make their short list 
when they consider bringing in 
an agency.

To get your prospects’ at-
tention, you need highly visible 
marketing. And to impress 
your buyers, you need to speak 
to their needs.  EBA

Wendy Keneipp is a partner with Q4 Intelligence, a St. Louis-based business, sales and marketing consulting firm for insurance and benefits agencies. 
Reach her at wendy@q4intel.com, on LinkedIn, or Twitter @WendyKeneipp.

013_EBA060118   13 6/4/2018   5:09:20 PM



14   Employee Benefit Adviser   June 2018 

Managing sales folk

By Jack Kwicien

To grow their business, most benefit advisers need to become 
better sales managers. Start by recognizing that recruiting, hiring 
and utilizing topnotch salespeople requires time, effort and a 
different set of skills.

Kwicien

Sales management 
is not most advisers’ 
strongest skill set, yet 
it is one of the most 
important. Advisers 
typically have very 
strong product knowl-
edge and technical 
skills when it comes to 

benefits plan design, but their track record 
for optimizing sales resources is something 
less than stellar.

So, what can an adviser do to address this 
critical need? Effective sales management 
entails the following functions:
• Recruiting potential sales people
• Choosing the right hires
• Successfully making the hire
• Setting sales goals and accountabilities
• Managing sales activities

Fielding candidates
The right recruitment message will yield 
qualified candidates, but then it is up to the 
adviser to choose the best of the best. First 
and foremost the adviser should be seeking 
salespeople with a track record of success.

The adviser should pursue candidates who 
are happy in their careers and who are not 
currently seeking new employment. When 
conducting interviews, make use of experien-
tial interviewing techniques. In lieu of asking 

candidates about hypothetical situations, 
questions should be aimed unearthing how 
the candidate actually handled real-life 
situations in the past. Unlike mutual funds, 
when it comes to sales candidates past re-
sults are indeed the best predictor of future 
performance.

Other useful tools for identifying can-
didates who are likely to succeed include 
personality testing, home interviews and 
pre-hire projects. All of these can help ensure 
that an adviser is making the best possible 
hire for his or her business.

The actual hiring process entails other 
considerations. Sales goals should be set 
that take into account the minimum level of 
new business production a new salesperson 
must achieve to offset his or her compensa-
tion. The new hire should sign an employ-
ment contract that includes non-compete, 
non-disclosure, non-interference and 
non-circumvention clauses. The investment 
that an adviser makes in people will be his 
largest and most important expenditure, and 
it deserves the same attention to detail and 
commitment to excellence that the adviser 
devotes to customer service or developing 
his firm’s value proposition.

After the hire
Once the hire takes place, the new sales-
person needs to be carefully managed. 

Research has shown that only 
five percent of the population 
is capable of managing itself, 
and only two percent is ca-
pable of managing others. So 
even though the adviser may 
have gone to great lengths 
to hire a salesperson who is 
a “self-starter,” such people 
represent a very small sliver of 
the general population—and 
they still need to be effectively 
managed.

How so? The best way to 
manage is to set the right 
goals and then hold your 
sales people accountable 
for meeting those objectives. 
Remember, an adviser cannot 
manage sales results; he or 
she can only manage sales 
activities. By managing the 
right activities the adviser will 
achieve the expected results.

Many advisers will ask, who 
has the time for all these sales 
management chores? And it’s 
true that if your day is filled 
with all the mundane, tactical 
tasks of running a business, 
then in fact you won’t have 
the time needed to manage a 
sales operation.

The key to resolving this 
dilemma is to manage the 
important—not the urgent. 
The urgent will always get 
done, but the important will be 
neglected unless the adviser 
pays close attention to it. It’s 
all a part of developing a win-
ning, high-performance culture 
and it begins with the adviser 
and how he or she invests his 
time and energy.  EBA

Jack Kwicien is a managing partner at Daymark Advisors, a Baltimore consultancy that works with benefit advisers.
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Warming to
Self-Insurance
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Smaller 
employers are 
often hesitant 
at fi rst. But 
encouraged 
by benefi t 
brokerages 
like Lockton 
Companies, 
they are 
increasingly 
embracing this 
cost-saving 
paradigm.
By Nathan Solheim
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When CareHere CEO Ernie Clevenger 
suggested his company switch to self-
funded health insurance, there were 
more than a few people, including 
the firm’s chief financial officer, who 
expressed reservations. Not surprisingly, 
their main concern was what would 
happen if the 800 employee Brentwood, 
Tenn.-based chain of on-site health 
clinics experienced a catastrophic claim.

That hardly surprised Rick Peeples, 
the benefits adviser who was encourag-
ing CareHere to make the move.

“Seventy-five percent of my clients 
are self-funded,” explains Peeples, “and 
a lot of organizations on the cusp of 
self-funding still don’t know if they’re 
really comfortable with it.” To help 
ease their concerns, the executive vice 
president and member services direc-
tor for Lockton Companies, the world’s 
largest privately held insurance broker-
age, presents them with them a win-loss 
analysis.

“We show them a two-year through 
five-year lookback at self-funded vs. 
fully insured,” Peeples explains, “and we 
can demonstrate if they would’ve won or 
lost if they had been self-funded.”

Winning proponents
As self-funding at CareHere took off, the 
CFO came to see how her company was 
winning. Three years in to the program, 
she — along with many others at Care-
Here — has become a proponent of the 
self-funded model, advocating similar 
solutions for other benefits that the 
company offers.

CareHere, which operates clinics in 
27 states, is among a growing number 
of small-to-midsize employers that have 
embraced self-funding as a means of 
reducing their healthcare costs, increas-
ing their plan coverage and improving 
employee satisfaction with their medical 
insurance. Although self-insuring isn’t 
new — it began back in the 1970s when 
large employers began exploring new 

ways to manage soaring healthcare 
costs — in more recent years, the fund-
ing model has spread to mid-size and 
small employers as their annual medical 
costs have continued to rise by double 
digits. Then came the Affordable Care 
Act, which added fuel to the self-fund-
ing fire.

“The passage of the ACA encouraged 
more employers to look at self-insur-
ance,” notes Michael Ferguson, presi-
dent and CEO of Self Insurance Institute 
of America. “Generally speaking, the 
ACA has increased pricing for mid-
market employers and created greater 
uncertainty in the marketplace.”

Today, more than 90 million em-
ployees get health benefits through 
self-funded plans. Their employers have 
been spurred to self-insure by benefit 
advisers seeking ways to reduce and 
give their clients greater control over 
their healthcare spend.

“It’s very common that we have to 
help educate the decision makers and 
stakeholders about what’s out there,” 
says Peeples, who acknowledges that 
ditching a fully-insured plan means 
navigating a modicum of uncertainty. “A 
lady asked me, ‘How do we know that 
Lockton is showing us the best options?’ 
My response was that I’m going to 
show you all the macro levers and the 
micro levers and ask, ‘How many do you 
want to pull?’ We’re going to show you 
a strategy about how to manage your 
plan.”

To get buy-in, Brooke Runnion, 

another Lockton vice president, focuses 
identifying key players on the client’s 
leadership, finance and human resourc-
es teams and making sure they’re at the 
table from the very beginning.

“It’s important to bring in people from 
human resources and finance,” Runnion 
says. “Really that initial step is critical. 
It allows you to get a better idea of 
what the viewpoints are coming into the 
conversation.”

To prepare the client for the transi-
tion to self-funding, it’s important not 
to inflate their expectations and to 
stress that this is a strategy that works 
over the long-term, adds Kyle Hart-
man, another Lockton vice president. 
Some employers, he points out, may not 
see any cost savings in the first year. A 
catastrophic claim, for example, could 
temporarily inflate their costs.

Taking the long view
“You have to look at this as a five-year-
plus move,” Hartman emphasizes. “If 
you look at it from a one-year perspec-
tive, you could be very upset. You don’t 
know when you’ll have a bad year and 
it could be year one. This is a long-term 
play.”

A look at some recent numbers shows 
how self-insurance is gaining traction 
among smaller employers. A February 
study by the Employee Benefit Research 
Institute found that the percentage of 
smaller employers who self-insure rose 
between 2015 and 2016, while it declined 
somewhat from 60% to 57.8% among 
employers overall.

Further breaking down the numbers, 
EBRI found that the percentage of small 
firms, with fewer than 100 employees, 
offering self-funded plans rose from 
14.2% in 2015 to 17.4% in 2016.

“When the ACA passed, the expec-
tation was that more small employers 
would go the self-insurance route,” says 
Paul Frontin, director of the Health 
Education and Research Program at the 

EBRI. “That’s exactly what we’re seeing. 
It’s not taking off like the space shuttle, 
more like an airplane. But we might be 
seeing the beginning of a trend.”

The number of midsized employers 
(100-499 employees) offering a self-
insured plan fell slightly during the same 
period, from 30.1% to 29.2%. That drop 
could be more of a consolidation than 
a decline, however, since during the 
two prior years the number of mid-size 
employers that moved to self-insurance 
grew significantly.

“A drop like this could mean that 
we’re reaching cruising altitude,” Frontin 
opines.

Contradictory numbers
As for large employers with 500 or more 
employees, the percentage who self-
insure also fell from 80.4% to 78.5%. 
But again, Frontin warns not to read too 
much into those numbers.

“I’m not convinced that’s the begin-
ning of a trend,” Frontin says. “It’s hard 
to imagine large employers going back 
to fully-insured coverage in a major way. 
I would guess it’s a statistical anomaly; 
there’s no rational reason to see a drop.”

While the EBRI’s findings suggest a 
bit of a dichotomy among employers 
when it comes to self-insuring, the re-
sults couldn’t be more definitive for Telli-
gen, a Des Moines, Iowa-based health 
management and wellness solutions 
company with about 700 employees.

Five years ago, after experiencing 
double-digit premium increases for sev-
eral years running, the 100% employee-
owned company decided to self-insure. 
The decision was made gradually, 
according to Telligen vice president for 
federal health solutions Doug Ventling.

To rein in its costs, the company 
first tried reworking its fully-insured 
plan design, but found it only shifted 
those costs to its employees. Telegen’s 
executive team also considered ways 
to manage its fully-insured plan more 

Self-Insurance

Although self-insuring isn’t new 
— it began back in the 1970s 
when large employers began 
exploring new ways to manage 
soaring healthcare costs — in 
more recent years, the funding 
model has spread to mid-size and 
small employers as their annual 
medical costs have continued to 
rise by double digits.
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another Lockton vice president, focuses 
identifying key players on the client’s 
leadership, finance and human resourc-
es teams and making sure they’re at the 
table from the very beginning.

“It’s important to bring in people from 
human resources and finance,” Runnion 
says. “Really that initial step is critical. 
It allows you to get a better idea of 
what the viewpoints are coming into the 
conversation.”

To prepare the client for the transi-
tion to self-funding, it’s important not 
to inflate their expectations and to 
stress that this is a strategy that works 
over the long-term, adds Kyle Hart-
man, another Lockton vice president. 
Some employers, he points out, may not 
see any cost savings in the first year. A 
catastrophic claim, for example, could 
temporarily inflate their costs.

Taking the long view
“You have to look at this as a five-year-
plus move,” Hartman emphasizes. “If 
you look at it from a one-year perspec-
tive, you could be very upset. You don’t 
know when you’ll have a bad year and 
it could be year one. This is a long-term 
play.”

A look at some recent numbers shows 
how self-insurance is gaining traction 
among smaller employers. A February 
study by the Employee Benefit Research 
Institute found that the percentage of 
smaller employers who self-insure rose 
between 2015 and 2016, while it declined 
somewhat from 60% to 57.8% among 
employers overall.

Further breaking down the numbers, 
EBRI found that the percentage of small 
firms, with fewer than 100 employees, 
offering self-funded plans rose from 
14.2% in 2015 to 17.4% in 2016.

“When the ACA passed, the expec-
tation was that more small employers 
would go the self-insurance route,” says 
Paul Frontin, director of the Health 
Education and Research Program at the 

EBRI. “That’s exactly what we’re seeing. 
It’s not taking off like the space shuttle, 
more like an airplane. But we might be 
seeing the beginning of a trend.”

The number of midsized employers 
(100-499 employees) offering a self-
insured plan fell slightly during the same 
period, from 30.1% to 29.2%. That drop 
could be more of a consolidation than 
a decline, however, since during the 
two prior years the number of mid-size 
employers that moved to self-insurance 
grew significantly.

“A drop like this could mean that 
we’re reaching cruising altitude,” Frontin 
opines.

Contradictory numbers
As for large employers with 500 or more 
employees, the percentage who self-
insure also fell from 80.4% to 78.5%. 
But again, Frontin warns not to read too 
much into those numbers.

“I’m not convinced that’s the begin-
ning of a trend,” Frontin says. “It’s hard 
to imagine large employers going back 
to fully-insured coverage in a major way. 
I would guess it’s a statistical anomaly; 
there’s no rational reason to see a drop.”

While the EBRI’s findings suggest a 
bit of a dichotomy among employers 
when it comes to self-insuring, the re-
sults couldn’t be more definitive for Telli-
gen, a Des Moines, Iowa-based health 
management and wellness solutions 
company with about 700 employees.

Five years ago, after experiencing 
double-digit premium increases for sev-
eral years running, the 100% employee-
owned company decided to self-insure. 
The decision was made gradually, 
according to Telligen vice president for 
federal health solutions Doug Ventling.

To rein in its costs, the company 
first tried reworking its fully-insured 
plan design, but found it only shifted 
those costs to its employees. Telegen’s 
executive team also considered ways 
to manage its fully-insured plan more 

efficiently in tandem with measures 
to improve employee health. But after 
consulting with Lockton’s Hartman and 
Runnion, Telligen opted for the self-
insurance route instead.

“Those premium increases were be-
ginning to undermine our competitive-
ness,” Ventling recalls. “We saw a direct 
impact on our financial results.”

During its first year of self-funding, 
Telligen reduced its health insurance 
costs by 3%. That was after an adjust-

ment for a “run-out” — a period of time 
where employees continue to make 
claims under the old, full-insured plan. 
Sans the run-out, Ventling says, the 
company’s costs would have dropped a 
whopping 9%.

The following year, self-insuring 
resulted in a 4% cost decline, but dur-
ing 2016 Telligen hit a speed bump and 
health costs spiked 11.2% due to some 
unusually high claims.

Statistical chance
“That happens with self-funding,” 
Ventling admits. “We’re at the whim of 
statistical chance. Sometimes, a super-
high claim can affect our results. But 
you have to look at the long-game with 
self-funding. You’re going to have good 
years and bad years, but with proper 

Rick Peeples
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“We show them a two-year 
through five-year lookback at 
self-funded vs. fully insured,” 
Peeples explains, “and we can 
demonstrate if they would’ve  
won or lost if they had been  
self-funded.”
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Self-Insurance

reserving, you can weather the bad 
years relatively easily.”

And indeed, in 2017 Telligen’s insur-
ance costs resumed their downward 
trend and fell a stunning 15%.

“We were so tickled with our results 
last year that we gave our employees a 
premium holiday in December,” Ventling 
recounts. “Becoming self-funded enabled 
us to directly share the results back with 
our employees. It was kind of nice.”

Telligen’s decision to self-fund went 
beyond dollars and sense. The move al-
lowed the company to undertake one of 
the same employee wellness programs 
that it provides to its clients, something 
that, according to Ventling, would have 
been considerably more difficult had it 
remained fully insured.

“Under a fully insured plan, we were 
unable to improve our employees’ 
health,” Ventling maintains. “We didn’t 
have the flexibility to change our trajec-
tory. When we evaluated the move to 
self-funding, we considered the financial 
risks and also the opportunity to deploy 
a health management and wellness 
solution that would improve the health 
of our workforce. We knew there was 
some financial risk, but we had to break 
free from being fully insured to take 
advantage of our health management 
solutions.”

There were additional benefits. 
Once the self-funding model took hold, 
Ventling says that the decline in health 
insurance costs was sufficient to push 
the company’s share price higher. As 
an employee-owned company, that 

Nathan Solheim is a Denver-based freelance writer.

“Benefits in Chicago are different 
from benefits in Denver, which are 
different than benefits in Butte, 
Montana. With self-funding, we 
can tailor our plans to meet more 
of the national norms.”

Chatrane Birbal, senior adviser at the Society of Human 
Resource Management

“At least 41% of private-sector employers reported that 

they self-insured at least one of their health plans in 2016; 

this was a 43% increase from 28.5% in 1996.

Driven by increasing costs, employers—especially 

those that are self-insured—are exploring other healthcare design options in an 

effort to continue offering desirable compensation and benefits packages as a 

way to recruit and retain talent.

Employers leading the charge are primarily large self-insured companies, 

which are adopting various value-based care strategies, bundled payments 

programs (through, for example, a “Centers of Excellence” program), reference-

based pricing, employer-direct-to-provider contracting and utilizing transpar-

ency tools.”

Self-Insurance Viewpoints

translated into richer retirement plans 
for Telligen’s employees.

Self-funding has meant added 
advantages for CareHere as well. Em-
ployee coinsurance costs have fallen 
and added benefits, such as a telemedi-
cine option, has made it easier for the 
healthcare company to attract skilled 
workers for its nationwide clinics.

“Because we are national in scope, we 
have to be competitive within pockets 
of the country,” CEO Clevenger notes. 

“Benefits in Chicago are different from 
benefits in Denver, which are different 
than benefits in Butte, Montana. With 
self-funding, we can tailor our plans to 
meet more of the national norms.”

So is self-insuring the best option for 
all small and midsize employers?

“When the timing is right, I’m a big 
fan of self-funding, but it’s got to be right 
time and the right circumstances,” says 
Lockton’s Peeples. “More often than not,” 
he adds, “the time is appropriate.”  EBA

Daniel Cobb, vice president of Winston Benefits, a benefit 

brokerage based in Atlanta

“I would argue that [self-insurance] is for any business 

and its leadership that wants to create more stability in 

managing the expense related to providing health and 

welfare benefits to its employees.

What we have is a healthcare supply chain problem, and you can’t solve 

a supply chain problem with insurance. Most employers rely on the current 

healthcare delivery system, which is rife with artificial prices, lacks transparency 

and uses insurance products and provider networks to steer employees and 

exploit their employer’s bottom line. It’s impossible to manage costs, quality, and 

outcomes, and we have a couple of decades’ worth of data to prove it.”
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Challenges galore for 
retirement plan committees 

By Phil Albinus

Coping with ERISA requirements calls for small groups and 
methodical recordkeeping says plan consultant Susan Clausen.

Re:Invent | Retirement

Employers seeking to provide a retirement plan 
need the services of a retirement plan committee. 
Indeed, the Department of Labor’s ERISA rules 
require employers to establish a committee of 
fiduciaries responsible for the plan’s fiscal health 
and statutory compliance. Employee Benefit 
Adviser recently caught up with Susan Clausen, 
vice president and financial adviser for CapTrust, 
a retirement plan consultancy based in Akron, 
Ohio. She shared her insights about the chal-
lenges facing retirement committees and how 
they can best address them.

Employee Benefit Adviser: What’s the 
role of a retirement plan committee?

Susan Clausen: With any qualified plan, 
there is usually a delegation of authority to 
identify and ensure that the plan’s fiduciaries 
are complying with ERISA. Usually the board 
of directors or executive group will delegate 
authority to a committee in one of two ways: 
They either delegate authority to an execu-
tive who has the power to form the commit-
tee, or they delegate directly to a committee, 
which chooses a chair.

The reason for the committee is that un-
der ERISA, you don’t want the plan sponsor’s 
board of directors, president or CEO bearing 
that fiduciary liability. They don’t have time 
to scrutinize the plan day-to-day.

EBA: What size employer or retirement 
plan requires a plan committee?

Clausen: Best practice is to have a com-

mittee regardless of plan size, because when 
the Department of Labor steps in for an au-
dit, they want to know who is responsible for 
the plan’s administration and ensuring that it 
is in compliance with the plan document.

EBA: You’ve mentioned 
that minutes of a meeting 
are more important than 
taking notes. Why?

Clausen: It has to do with 
risk management. When you’re 
in a fiduciary capacity, notes 
are subject to court deposi-
tions. You can be deposed on 
those notes. In minutes, you 
want to be succinct. You don’t 
want to be “gabby” or repeat 
what’s in the reports that are 
provided by your advisers or 
record keeper. You want to say, 
“Here’s the committee, who 
is in attendance and who is 
excused. We discussed these 
topics, made these decisions 
like a unanimous vote to 
replace the fund and why.” You 
want to be careful to make 
sure you’re not rambling.

During litigation, we find 
that statements can be made 
out of context and then be 
used by the litigators, which is 
why you don’t want to ramble.

EBA: What does the 
committee do in the event 
of an ERISA audit?

Clausen: The committee 
members are the fiduciaries 
who are responsible for the 
plan. That’s who the Depart-
ment of Labor is going to talk 
to. They’ll hand them a 33-
page request for documents 
that need to be provided.

The committee is responsi-
ble for gathering those records 
and keeping the plan sponsor 
up-to-date about the audit. 
And if the DOL comes back 
with issues, the committee will 
engage and consult with an 

Susan Clausen

Q & A
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ERISA counsel as needed.

EBA: What questions does the  
DOL ask?

Clausen: It’s comprehensive. They’re 
going to pull participant records and 
track them from their eligibility, all the 
way through any transactions and ter-
minated distributions, to make sure the 
plan sponsor was managing the plan in 
compliance. They’re also going to look 
at their payroll and their contribution 
timing, to make sure that the contribu-
tions are funded to come out within a 
reasonable period of time — usually 
three to four days.

That’s where there’ve been the most 
penalties over the past couple of years 
— even for small plans. I’ve seen DOL 
audits where the funding of a contribu-
tion for a particular payroll was delayed 
because of a vacation or illness, and it 
was done a week later than their normal 
process. They were fined $78.

EBA: I heard you mention that it’s 
better to have an odd number of 

committee members to avoid tie 
votes. What’s the ideal makeup of 
a committee?

Clausen: We generally recommend 
three, five or seven members. We don’t 
recommend committees larger than 
eight people because they can become 
unwieldy. Some very large organizations 
have larger committees, but we find 
that four to seven is a good number.

The committees that work the best 
have representation from finance, HR 
and administration — with the admin-
istration generally attending as a non-
voting guest. 

Typically, the makeup consists of 
the CFO as the chairman plus maybe 
a comptroller or treasurer, and then a 
VP of HR and maybe a manager of the 
retirement plan. If they have in-house 
counsel, we’ll either see them attend 
the meetings or become a committee 
member.

Many executives see these commit-
tees as a senior management training 
ground, so they look to add up-and-
comers as additional members.  EBA

Managing retirement income to  meet expenses 52%

Paying for medical and pharmaceutical 
expenses in retirement

31%

Paying off debt 18%

Funding assisted-living care 15%

Employees’ retirement fears
Workers have a range of worries about their income during their post-work years, 
according to a survey of 2,000 individuals by Franklin Templeton Investments.  
Their biggest concerns:

Alexa, Amazon’s voice-control device, is 
popular among users for allowing them 
to play their favorite tunes, create a 
grocery list and search the Internet for a 
myriad of answers. Now, some users can 
use the technology for an even more 
important task: checking up on their 
financial wellness.

Prudential Retirement recently part-
nered with Amazon to allow Prudential’s 
defined contribution, defined benefit 
cash balance and nonqualified plan 
participants to use Alexa to check their 
account balance, rate of return, any 
vested amounts and any outstanding 
loan balances.

Scott Gaul, head of sales and strategic 
relationships at Prudential Retirement, 
says that Prudential looked closely at 
how its clients were using their retirement 
plan websites to determine the most use-
ful functionality for the Alexa skill. When 
employees log in to their accounts, 84% 
are doing so to check their account bal-
ance and 39% are using the website to 
check their rate of return.

“We looked at the trends and figured 
we would create an Alexa skill to allow 
participants to access this information,” 

Alexa, what’s 
my 401(k) 
balance?
By Paula Aven Gladych

SOURCE: FRANKLIN TEMPLETON INVESTMENTS

A
do

be
 S

to
ck

he says.
To access the skill, users must have 

an Amazon account and a Prudential 
retirement account. Because of security, 
users will be asked to give a personal 
identification number every time they 
request Alexa to give them their Pruden-
tial retirement account balance.

“It is too early to pull statistics, 
but early indications are that it has 
been received very well — not only 
by participants, but employers look-
ing for unique and innovative ways to 
help participants secure their financial 
futures,” Gaul says.  EBA

Chris Monahan, a captain for the New 
York Police Department and a senior 
official for the department’s Lieutenants 
Benevolent Association, had a problem. 
The organization’s annuity was shrink-
ing, in large part because retiring police 
lieutenants were being persuaded by 
retirement fund managers to move 
their retirement funds from the union’s 
tax-exempt annuity account into other 
types of financial vehicles.

“We found that our members retired 
early and had money in a defined 
benefit plan. Then the sharks came in, 
said Monahan, referring to advisers who 
advised the officers to invest in other 
investment plans. “And they cost them a 
lot of money,” he told the audience at a 
recent NAPA 401(k) Summit in Nashville.

Although he works in a union that 
engages in collective bargaining, Mona-

How a police 
union nabbed 
fleeing funds
By Phil Albinus

Re:Invent | Retirement
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Alexa, Amazon’s voice-control device, is 
popular among users for allowing them 
to play their favorite tunes, create a 
grocery list and search the Internet for a 
myriad of answers. Now, some users can 
use the technology for an even more 
important task: checking up on their 
financial wellness.

Prudential Retirement recently part-
nered with Amazon to allow Prudential’s 
defined contribution, defined benefit 
cash balance and nonqualified plan 
participants to use Alexa to check their 
account balance, rate of return, any 
vested amounts and any outstanding 
loan balances.

Scott Gaul, head of sales and strategic 
relationships at Prudential Retirement, 
says that Prudential looked closely at 
how its clients were using their retirement 
plan websites to determine the most use-
ful functionality for the Alexa skill. When 
employees log in to their accounts, 84% 
are doing so to check their account bal-
ance and 39% are using the website to 
check their rate of return.

“We looked at the trends and figured 
we would create an Alexa skill to allow 
participants to access this information,” 

Alexa, what’s 
my 401(k) 
balance?
By Paula Aven Gladych
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he says.
To access the skill, users must have 

an Amazon account and a Prudential 
retirement account. Because of security, 
users will be asked to give a personal 
identification number every time they 
request Alexa to give them their Pruden-
tial retirement account balance.

“It is too early to pull statistics, 
but early indications are that it has 
been received very well — not only 
by participants, but employers look-
ing for unique and innovative ways to 
help participants secure their financial 
futures,” Gaul says.  EBA
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Chris Monahan, a captain for the New 
York Police Department and a senior 
official for the department’s Lieutenants 
Benevolent Association, had a problem. 
The organization’s annuity was shrink-
ing, in large part because retiring police 
lieutenants were being persuaded by 
retirement fund managers to move 
their retirement funds from the union’s 
tax-exempt annuity account into other 
types of financial vehicles.

“We found that our members retired 
early and had money in a defined 
benefit plan. Then the sharks came in, 
said Monahan, referring to advisers who 
advised the officers to invest in other 
investment plans. “And they cost them a 
lot of money,” he told the audience at a 
recent NAPA 401(k) Summit in Nashville.

Although he works in a union that 
engages in collective bargaining, Mona-

How a police 
union nabbed 
fleeing funds
By Phil Albinus

han believes he has a responsibility to 
the 5,000 active-duty and retired union 
members who served as NYPD lieuten-
ants and captains.

“The retirement they thought they 
were going to have, they didn’t have, 
and they had to go back to work,” he 
said. “We felt there was a need for for 
us as a union to make sure they were 
financially stable.’”

So the association turned to Barbara 
Delaney, principal of retirement adviser 
StoneStreet Renaissance, who with her 
team was able to restore $125 million 
back into the fund.

The key, Monahan said, was one-
on-one education sessions with union 
members. For one financial wellness 
seminar, the union held a raffle to at-
tract participants: $2,000 to pay for one 
month’s rent or mortgage.

The group also held seminars for par-
ents of students about to enter college. 

“It wasn’t about paying for college 
but about applying for grants and 
scholarships,” Monahan said. “They 

asked a rep from New York State to 
come down and spend four hours at 
the police academy, and they had 500 
members in attendance to hear about 
getting a kid through college.”

According to Delaney, who also 
spoke at the conference, the union 
preferred one-on-one sessions with 
financial advisers instead of interacting 
solely through apps and web portals.

“We saw the wellness wave coming, 
and this is why we moved to a one-on-
one approach,” she said. “We needed to 
address employee needs.”

Monahan noted that trust drives the 
relationship between the financial well-
ness adviser and the employee.

“What we find is that everyone is 
different,” he told the gathering. “Maybe 
your wife works, maybe she doesn’t. 
How many assets do you have? Any 
outside stocks? Can we put that all into 
a computer system? Maybe one day 
we’ll be there, but right now, we find that 
sitting down, one-on-one, works best.” 
 EBA
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What do AT&T,  
Costco and 
JPMorgan 
Chase all have in 
common? Their 
retirement plans 
are among the 
country’s top 25, 
based on net 
asset value.
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By Elizabeth Galentine

The country’s leading retirement plans have 
a lot of things in common. A high percentage 
of employees participating. A robust match. A 
well-integrated financial wellness program. A 
large number of assets under management. The 
latter factor, in particular, gives businesses a leg 
up in negotiating fees and setting the terms of 
the relationship with their plan provider.

Indeed, General Motors’ Bill Grotz says of his 
company’s plan, “The investment menu includes 
fund options with competitive fees based on our 
large plan size.”

Listed here in descending order, Employee 
Benefit Adviser, in partnership with business 
intelligence data analytics firm miEdge, 
presents the top 25 401(k) plans in the United 
States based on plan-year-end net assets 
as of April 9, 2018. Plan sponsors include this 
information in Form 5500 Schedule A data 
submitted annually to the Department of Labor. 

Lynn Dudley, senior vice president of global 
retirement and compensation policy at the 

American Benefits Council in Washington, D.C., 
says businesses with high-ranked retirement 
plans are savvy about fee disclosure and 
management. 

“Companies have gotten much better at … 
negotiating the lowest fees they can for their 
employees,” Dudley says. “If you have more 
money, you’re going to have more negotiating 
power.” 

Smaller businesses also look to larger plans 
to monitor trends in savings management. 
Other trends seen in the large employer market 
include custom-designed benefits and services 
that employees are not likely to receive with 
a small company, Dudley adds, including 
individual help with asset management. 

“You’re seeing financial literacy broaden 
out to encompass a broader swath of an 
individual’s financial circumstances,” she says. 
“It’s not uncommon to have somebody come 
in and talk to employees, but also to invite 
spouses.”

The biggest 
401(k) plans
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25. Costco Wholesale
Location: Issaquah, Wash.
Begin year net assets: $11,328,895,969
End year net assets: $12,192,532,404*
Participants with balances: 151,231*
Participant loans: $454,622,483
*As of Dec. 31, 2017, plan assets to-

taled $14,484,582,311. And the number of 
participants with a balance was 159,969. 

Costco’s plan participation rate ex-
ceeds 90%, according to Patrick Cal-
lans, senior vice president, HR and risk 
management. The plan includes auto-
enrollment and auto-increase features. 
“We offer a matching contribution (the 
lesser of $500 or 50% of an employee’s 
deferral), and a more significant discre-
tionary contribution of 3%-9% of total 
compensation, depending on the em-
ployee’s years of service,” Callans says.

 24. Citigroup
Location: Stamford, Conn. 
Begin year net assets: $11,436,037,587
End year net assets: $12,343,944,178
Participants with balances: 136,072
Participant loans: $225,768,994
Citigroup’s 401(k) plan encourages 

employees to save through automatic 
payroll deductions. Once plan partici-
pants are eligible for company matching 
contributions, Citi will match dollar-for-
dollar up to the first 6% of eligible pay. 
The plan’s investment options include a 
choice of: pre-diversified funds that shift 
in investment mix, according to age; in-
dexed funds; actively managed funds; 

and/or The Citigroup Common Stock 
Fund. The plan also includes an auto-
matic feature that increases employee 
contributions yearly until participants 
reach the plan’s preset savings goal.

 23. General Motors
Location: Detroit
Begin year net assets: $11,860,641,869 
End year net assets: $12,855,385,613
Participants with balances: 62,350
Participant loans: $176,725,967
Employees are automatically en-

rolled in GM’s 401(k) plan upon joining 
the company. GM also offers the Annual 
Increase Program to help grow contribu-
tion amounts over time, according to Bill 
Grotz, GM manager of internal commu-
nications and employee engagement.

“GM offers financial educational 
workshops and pre-retirement one-on-
one consultations,” Grotz says. “There is 
also a GM-provided Retirement Contri-
bution in addition to the GM Company 
Match on employee contributions. We 
currently have a 98% participation rate 
in the plan.”

 22. Oracle
Location: Redwood Shores, Calif.
Begin year net assets: $11,991,945,576 
End year net assets: $13,014,873,222
Participants with balances: 70,353
Participant loans: $90,469,449
Oracle’s 401(k) plan has a Bright-

Scope rating of 83 out of 100. It is in the 
top 15% of plans for salary deferral and 

total plan cost. Participation rates are 
average, but salary deferrals and ac-
count balances are great, according to 
BrightScope. The plan has 38 investment 
options, nearly twice the average of 20. 

 21. Honeywell International
Location: Morris Plains, N.J.
Begin year net assets: $12,831,387,169 
End year net assets: $13,296,382,723
Participants with balances: 79,001
Participant loans: $15,000,000
Honeywell’s 401(k) plan has a Bright-

Scope rating of 80 out of 100. Participa-
tion rates are average, but the company 
generosity is rated as above average 
and both salary deferrals and account 
balances are great.

In January, the company increased its 
401(k) match. “Our strong performance 
in 2017, together with the enactment of 
new U.S. tax legislation, has enabled us 
to increase our 401(k) match in the U.S.,” 
Darius Adamczyk, president and CEO, 
said at the time of the announcement. 
“This is a sustained, annual benefit that 
will provide a more secure retirement for 
our employees. We believe that enhanc-
ing this benefit is extremely valuable and 
important to our employees over the 
long term.”

 20. Hospital Corporation of  
  America (HCA)

Location: Nashville
Begin year net assets: $12,729,599,397
End year net assets: $14,002,383,663 

Participants with balances: 265,040 
Participant loans: $394,690,197
HCA’s plan provides a 100% match 

for employee contributions, from 3%-9% 
of pay, based on years of vested service. 
Employees are automatically enrolled in 
the 401(k) plan on the first day following 
two months of service. The contribution 
rate begins at 3% of pay and increases 
by 1% in January of each year until it 
reaches 15%, or the plan participant ac-
tively chooses another rate, or opts out 
of the plan, according to the company’s 
website.

 19. Johnson & Johnson
Location: New Brunswick, N.J.
Begin year net assets: $13,113,143,474 
End year net assets: $14,349,853,964 
Participants with balances: 64,85
Participant loans: $105,792,212
Johnson & Johnson’s 401(k) plan is 

rated an 87 out of 100 by BrightScope. 
It is in the top 15% of plans for account 
balances, company generosity, salary 
deferral and total plan cost. The com-
pany offers 12 investment options.

 18. FedEx
Location: Memphis, Tenn.
Begin year net assets: $13,260,615,840
End year net assets: $14,720,273,154
Participants with balances: 229,598
Participant loans: $309,222,572
The FedEx 401(k) plan has a 70 out 

of 100 rating on BrightScope. Company 
generosity and salary deferrals are av-
erage, while participation rates and ac-
count balances are above average. The 
company offers 27 investment options.

 17. Fidelity Investments
Location: Boston
Begin year net assets: $13,599,102,611*
End year net assets: $14,730,835,962* 
Participants with balances: 57,658* 
Participant loans: $132,211,935*
*As of Dec. 31, 2017, Fidelity’s plan 

had 57,422 enrolled plan participants. 

401(k) Plans

There continues to be a steady increase in 
automatic enrollment and automatic escalation. For 
example, Dudley points to a proposal in Congress 
now that would allow plan sponsors to continue to 
escalate their employees’ contributions beyond the 
current law’s 10% cap.

Editor’s note: As EBA fact-checked the data that follow, some 
companies submitted more updated numbers that would shift 

their place in the ranking. In order to maintain consistency, as not 
all companies replied to multiple fact-check requests, this listing 
reflects the latest official data in the federal government’s Form 
5500 database. Because business plan years start at different times, 
some company data are from 2016 and others are from 2017. All 
listings reflect the most recent government records as of April 9, 
2018. Those that did provide updated numbers that are not yet in 
the federal government’s database are indicated by an asterisk, with 
the updated data at the bottom.
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total plan cost. Participation rates are 
average, but salary deferrals and ac-
count balances are great, according to 
BrightScope. The plan has 38 investment 
options, nearly twice the average of 20. 

 21. Honeywell International
Location: Morris Plains, N.J.
Begin year net assets: $12,831,387,169 
End year net assets: $13,296,382,723
Participants with balances: 79,001
Participant loans: $15,000,000
Honeywell’s 401(k) plan has a Bright-

Scope rating of 80 out of 100. Participa-
tion rates are average, but the company 
generosity is rated as above average 
and both salary deferrals and account 
balances are great.

In January, the company increased its 
401(k) match. “Our strong performance 
in 2017, together with the enactment of 
new U.S. tax legislation, has enabled us 
to increase our 401(k) match in the U.S.,” 
Darius Adamczyk, president and CEO, 
said at the time of the announcement. 
“This is a sustained, annual benefit that 
will provide a more secure retirement for 
our employees. We believe that enhanc-
ing this benefit is extremely valuable and 
important to our employees over the 
long term.”

 20. Hospital Corporation of  
  America (HCA)

Location: Nashville
Begin year net assets: $12,729,599,397
End year net assets: $14,002,383,663 

Participants with balances: 265,040 
Participant loans: $394,690,197
HCA’s plan provides a 100% match 

for employee contributions, from 3%-9% 
of pay, based on years of vested service. 
Employees are automatically enrolled in 
the 401(k) plan on the first day following 
two months of service. The contribution 
rate begins at 3% of pay and increases 
by 1% in January of each year until it 
reaches 15%, or the plan participant ac-
tively chooses another rate, or opts out 
of the plan, according to the company’s 
website.

 19. Johnson & Johnson
Location: New Brunswick, N.J.
Begin year net assets: $13,113,143,474 
End year net assets: $14,349,853,964 
Participants with balances: 64,85
Participant loans: $105,792,212
Johnson & Johnson’s 401(k) plan is 

rated an 87 out of 100 by BrightScope. 
It is in the top 15% of plans for account 
balances, company generosity, salary 
deferral and total plan cost. The com-
pany offers 12 investment options.

 18. FedEx
Location: Memphis, Tenn.
Begin year net assets: $13,260,615,840
End year net assets: $14,720,273,154
Participants with balances: 229,598
Participant loans: $309,222,572
The FedEx 401(k) plan has a 70 out 

of 100 rating on BrightScope. Company 
generosity and salary deferrals are av-
erage, while participation rates and ac-
count balances are above average. The 
company offers 27 investment options.

 17. Fidelity Investments
Location: Boston
Begin year net assets: $13,599,102,611*
End year net assets: $14,730,835,962* 
Participants with balances: 57,658* 
Participant loans: $132,211,935*
*As of Dec. 31, 2017, Fidelity’s plan 

had 57,422 enrolled plan participants. 

End year net assets were $16.7 billion 
and participants had $110 million in plan 
loans.

“Fidelity is sharply focused on pro-
viding a benefits package to our em-
ployees that is not just competitive, but 
differentiating. Through our 401(k)/profit 
sharing plan, employees can make pre-
tax and/or Roth after-tax contributions 
and Fidelity will match them, dollar-for-
dollar, up to 7% per pay period,” says 
Michael Aalto, vice president, public re-
lations.

Employees can invest in nearly 200 
Fidelity mutual funds, as well as a wide 
array of non-Fidelity funds, Aalto says. 
As of December 2017, 95% of match-
eligible employees contributed to the 
plan at average rates of more than 10%. 
“Increasing the retirement readiness of 
American investors is a key part of Fi-
delity’s mission as a company,” he adds. 
“Going above and beyond to do so for 
our own employees is a crucial part of 
how we view our role as an employer.” 

 16. Microsoft
Location: Redmond, Wash.
Begin year net assets: $13,695,612,842 
End year net assets: $15,632,570,354 
Participants with balances: 91,641
Participant loans: $114,393,990
In 2016, Microsoft boosted its em-

ployer match to 50% of employees’ 
regular pre-tax and Roth deferrals, up 
to a maximum of $9,000. Previously, its 
employer match was 50% of the first 6% 
employees deferred, to a maximum of 
3% of pay. The company has a Bright-
Scope rating of 88 out of 100 and offers 
plan participants 25 investment options.

 15. Raytheon
Location: Waltham, Mass.
Begin year net assets: $14,862,472,595
End year net assets: $16,142,754,786 
Participants with balances: 77,828 
Participant loans: $216,286,658
Raytheon matches a portion of em-

ployee contributions dollar-for-dollar, up 
to the first 3% of eligible compensation, 
up to the first 4% of eligible compensa-
tion after five years of continuous em-
ployment with the company, according 
to Raytheon’s website. Employees are 
immediately 100% vested in the com-
pany match. 

 14. Chevron 
Location: San Ramon, Calif.
Begin year net assets: $17,088,316,508
End year net assets: $19,382,469,310
Participants with balances: 38,113
Participant loans: $135,115,786
U.S. employees are immediately vest-

ed in Chevron’s matching contributions. 
For those who contribute 2% of regular 
pay, Chevron contributes an amount 
equal to 8% of regular pay. The Chev-
ron contributed amount is equal to 4% 
of pay for employees who contribute 1% 
of regular pay, according to Braden Red-
dall, a senior external affairs adviser.

There is a 97% participation rate for 
the plan, which includes enhanced plan-
ning tools, technology and educational 
resources for participants either devel-
oped in-house or through Chevron’s ven-
dor, according to Reddall.

 13. United Technologies
Location: Farmington, Conn.
Begin year net assets: $19,281,263,000
End year net assets: $20,237,210,000 
Participants with balances: 91,412 
Participant loans: $156,794,000
“The UTC Employees Savings Plan 

offers participants all the features ex-
pected in large, well-run 401(k) plans. 
This includes a well-thought-out invest-
ment lineup with the lowest available 
fees, a high-yielding stable value fund, 
automatic enrollment and automatic 
escalation of employee contributions, 
age 50 catch-up contributions and 
Roth contributions — to name a few. 
What really sets UTC’s 401(k) plan apart 
from other large employers’ plans is the 

their place in the ranking. In order to maintain consistency, as not 
all companies replied to multiple fact-check requests, this listing 
reflects the latest official data in the federal government’s Form 
5500 database. Because business plan years start at different times, 
some company data are from 2016 and others are from 2017. All 
listings reflect the most recent government records as of April 9, 
2018. Those that did provide updated numbers that are not yet in 
the federal government’s database are indicated by an asterisk, with 
the updated data at the bottom.
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unique Lifetime Income Strategy — an 
in-plan solution for providing guaran-
teed lifetime income to participants,” 
the company says in a statement.

Additionally, the company notes that 
UTC is the only large employer to make 
an in-plan guaranteed lifetime income 
solution the default investment option. 
“[F]rom the time our new hires reach 
their fourth anniversary of employment 
until they leave UTC, annual contribu-
tions of between 16.6% and 19.1% of pay 
will be accumulating in their 401(k) ac-
counts, and will provide guaranteed in-
come throughout their retirement,” the 
company says.

 12. Northrop Grumman
Location: Falls Church, Va.
Begin year net assets: $19,343,455,501
End year net assets: $20,866,567,177 
Participants with balances: 103,692 
Participant loans: $218,466,620
Northrop Grumman has an 84 out of 

100 ranking on BrightScope. The compa-
ny has a great rating for salary deferrals, 
account balances and company gener-
osity. Employees have 21 investment op-
tions to choose from. 

 11. ExxonMobil
Location: Spring, Texas
Begin year net assets: $19,718,000,000
End year net assets: $21,426,000,000 
Participants with balances: 42,546 
Participant loans: $192,000,000
ExxonMobil offers company match-

ing and employee education programs, 
including its Financial Fitness program. 
The total package offered to eligible em-
ployees includes a defined benefit plan 
as well as the 401(k).“These plans are a 
valuable employee benefit and a com-
petitive advantage, helping us meet our 
business objectives by attracting highly 
skilled employees and retaining them 
over the course of a career,” says Re-
becca Arnold, corporate media relations 
advisor.

 10. Verizon Communications
Location: Basking Ridge, N.J.
Begin year net assets: $20,133,535,109
End year net assets: $21,865,058,119 
Participants with balances: 156,890 
Participant loans: $532,011,358
“Features include our 100%, dollar-

for-dollar company match up to the first 
6% of eligible pay deferred, along with 
up to an annual profit-sharing award of 
up to 3% of eligible pay (for up to a total 
9% total company contribution),” says 
Jonathan Hayes, director of benefits.

The company also offers plan par-
ticipants an institutional investment fund 
lineup managed through its in-house 
investment management firm, Verizon 
Investment Management Corp. “We are 
also proud of our overall 96% partici-
pant rate and an average deferral rate 
of over 6%,” Hayes says.

 9. Bank of America
Location: Charlotte, N.C.
Begin year net assets: $19,758,274,228
End year net assets: $22,117,821,268 
Participants with balances: 243,075 
Participant loans: $449,793,562
Notable elements of Bank of Amer-

ica’s plan include a company matching 
contribution of up to 5% of eligible play, 
an annual company contribution of 2% 
of eligible play — 3% after 10 years with 
the company — unlimited free financial 
counseling and access to videos and 
other information from Better Money 
Habits, according to a company spokes-
person. 

 8. JPMorgan Chase Bank
Location: Jersey City, N.J.
Begin year net assets: $21,200,339,877
End year net assets: $23,758,898,917 
Participants with balances: 275,509 
Participant loans: $506,583,334
JPMorgan Chase offers plan par-

ticipants a dollar-for-dollar match on up 
to 5% of pay for all employees with at 
least one year of service, excluding those 

earning more than $250,000 a year. For 
the past several years, an additional 
“special award” has been credited to the 
accounts of employees earning less than 
$60,000, according to Bernadette Bra-
nosky, global benefits manager. In 2017, 
it was $750. Thanks to the company’s 
automatic enrollment feature, more than 
90% of employees participate in the 
plan. 

“In addition to the employer contri-
butions, JPMorgan Chase provides pay 
credits of 3%-5% of pay (pay capped at 
$100,000) each year, in a separate retire-
ment plan,” Branosky adds. “That is 8%-
10% of pay, which is market leading — in 
particular for our lower-paid employees. 
It all adds up and allows us to offer a 
competitive, comprehensive benefits 
package to our employees, in addition to 
their annual compensation.”

 7. Walmart
Location: Bentonville, Ark.
Begin year net assets: $20,793,579,908
End year net assets: $24,185,192,771
Participants with balances: 1,006,227
Participant loans: $952,901,404
Walmart’s 401(k) plan offers match-

ing contributions of up to 6% for eligible 
employees, according to the company’s 
website. The company has a Bright-
Scope rating of 56 out of 100. Participa-
tion rates, salary deferrals and account 
balances are below average, and com-
pany generosity is average. 

 6. General Electric
Location: Boston
Begin year net assets: $28,644,090,113
End year net assets: $29,555,945,175 
Participants with balances: 228,873 
Participant loans: $394,972,228
GE’s 401(k) plan has an 83 out of 100 

rating on BrightScope. Company gener-
osity, salary deferrals and account bal-
ances all rate as great, and participation 
rates are above average. GE offers plan 
participants 16 investment options.

 5. Lockheed Martin
Location: Bethesda, Md.
 Begin year net assets: $29,384,645,702 
 End year net assets: $30,899,980,211 
Participants with balances: 125,385 
Participant loans: $202,269,996
Lockheed Martin’s 401(k) plan has 

an 86 out of 100 rating on BrightScope. 
It has an above-average participation 
rate, and company generosity, salary 
deferrals and account balances are all 
rated as great.

 4. AT&T
Location: Dallas 
 Begin year net assets: $29,469,686,000
 End year net assets: $34,786,285,000 
Participants with balances: 260,254
Participant loans: $694,508,000
AT&T’s employer match for most em-

ployees is equal to 80% of the first 6% 
of salary contributed by the employee. 
Employees that are not accruing a pen-
sion with AT&T generally receive a higher 
match of 100% of the first 6% they con-
tribute, according to John Phipps, assis-
tant vice president, retirement design and 
operations. In 2015, the company added 
investment advice services from Financial 
Engines. Since implementation, 69,000 
participants have used the service. 

Additionally, AT&T has a financial 
wellness program called Your Money 
Matters that offers a variety of programs 
and resources that cover a wide spec-
trum of topics, from preparing for retire-
ment to making the most of a 401(k). 
“Your Money Matters leverages AT&T’s 
internal social media to allow employees 
to share experiences, ask questions and 
offer their own tips to their colleagues 
across the business,” says Phipps. “It’s 
an informal way to engage in the space 
of financial wellness. Since YMM started 
in 2011, we’ve seen 401(k) participation 
rates rise from 82% to 91% and an in-

401(k) Plans

Elizabeth Galentine is a freelance writer based in Denver, Colorado. and the former Editor-in-Chief of Employee Benefit Adviser.
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earning more than $250,000 a year. For 
the past several years, an additional 
“special award” has been credited to the 
accounts of employees earning less than 
$60,000, according to Bernadette Bra-
nosky, global benefits manager. In 2017, 
it was $750. Thanks to the company’s 
automatic enrollment feature, more than 
90% of employees participate in the 
plan. 

“In addition to the employer contri-
butions, JPMorgan Chase provides pay 
credits of 3%-5% of pay (pay capped at 
$100,000) each year, in a separate retire-
ment plan,” Branosky adds. “That is 8%-
10% of pay, which is market leading — in 
particular for our lower-paid employees. 
It all adds up and allows us to offer a 
competitive, comprehensive benefits 
package to our employees, in addition to 
their annual compensation.”

 7. Walmart
Location: Bentonville, Ark.
Begin year net assets: $20,793,579,908
End year net assets: $24,185,192,771
Participants with balances: 1,006,227
Participant loans: $952,901,404
Walmart’s 401(k) plan offers match-

ing contributions of up to 6% for eligible 
employees, according to the company’s 
website. The company has a Bright-
Scope rating of 56 out of 100. Participa-
tion rates, salary deferrals and account 
balances are below average, and com-
pany generosity is average. 

 6. General Electric
Location: Boston
Begin year net assets: $28,644,090,113
End year net assets: $29,555,945,175 
Participants with balances: 228,873 
Participant loans: $394,972,228
GE’s 401(k) plan has an 83 out of 100 

rating on BrightScope. Company gener-
osity, salary deferrals and account bal-
ances all rate as great, and participation 
rates are above average. GE offers plan 
participants 16 investment options.

 5. Lockheed Martin
Location: Bethesda, Md.
 Begin year net assets: $29,384,645,702 
 End year net assets: $30,899,980,211 
Participants with balances: 125,385 
Participant loans: $202,269,996
Lockheed Martin’s 401(k) plan has 

an 86 out of 100 rating on BrightScope. 
It has an above-average participation 
rate, and company generosity, salary 
deferrals and account balances are all 
rated as great.

 4. AT&T
Location: Dallas 
 Begin year net assets: $29,469,686,000
 End year net assets: $34,786,285,000 
Participants with balances: 260,254
Participant loans: $694,508,000
AT&T’s employer match for most em-

ployees is equal to 80% of the first 6% 
of salary contributed by the employee. 
Employees that are not accruing a pen-
sion with AT&T generally receive a higher 
match of 100% of the first 6% they con-
tribute, according to John Phipps, assis-
tant vice president, retirement design and 
operations. In 2015, the company added 
investment advice services from Financial 
Engines. Since implementation, 69,000 
participants have used the service. 

Additionally, AT&T has a financial 
wellness program called Your Money 
Matters that offers a variety of programs 
and resources that cover a wide spec-
trum of topics, from preparing for retire-
ment to making the most of a 401(k). 
“Your Money Matters leverages AT&T’s 
internal social media to allow employees 
to share experiences, ask questions and 
offer their own tips to their colleagues 
across the business,” says Phipps. “It’s 
an informal way to engage in the space 
of financial wellness. Since YMM started 
in 2011, we’ve seen 401(k) participation 
rates rise from 82% to 91% and an in-

crease in those maxing out the company 
matching going from 49% to 79%.”

 3. Wells Fargo
Location: Minneapolis 
Begin year net assets: $35,786,151,009*
 End year net assets: 
 $38,240,089,080*
Participants with balances: 327,513 
Participant loans: $1,020,030,226
*For the plan year ending in 2017, 

Wells Fargo had 238,419 eligible employ-
ees with 198,770 contributing. Begin-year 
net assets were approximately $37 bil-
lion, and end-year net assets were ap-
proximately $43 billion.

The voluntary participation rate for 
all eligible employees is 83%; for match-
eligible employees it is 87%, without au-
tomatic enrollment. The average account 
balance among employees is $145,982, 
and the average participant contribution 
rate is approximately 9%, according to 
Diana Rodriguez, senior vice president of 
corporate communications.

Additionally, Wells Fargo makes quar-
terly employer-matching contributions 
dollar for dollar up to 6% of eligible com-
pensation after completing one year of em-
ployment. The company funded around $1 
billion in employer matching contributions 
in 2017. “Wells Fargo pays all of the Wells 
Fargo 401(k) Plan’s administration expens-
es on behalf of participating employees, 
which, when coupled with the plan’s low in-
vestment expenses, makes it a great value 
and top tool for our employees to save for 
their financial future,” Rodriguez says.

 2. International Business  
  Machines (IBM)

Location: Armonk, N.Y.
 Begin year net assets: $45,928,701,192
 End year net assets: $48,431,129,208
 Participants with balances: 186,290
Participant loans: $250,068,415

IBM lets plan participants defer up 
to 80% of eligible compensation on a 
before-tax or Roth 401(k) basis, accord-
ing to the company’s website. Employees 
can also save up to 10% of eligible pay 
on an after-tax basis. For regular full-
time and part-time employees hired or 
rehired after Jan. 1, 2005, the company 
offers a 1% automatic company contri-
bution and a dollar-for-dollar company 
match on up to 5% of eligible pay. Em-
ployees become eligible for IBM contri-
butions after completing one year. IBM 
contributions are immediately vested.

 1. Boeing
Location: Seattle 
 Begin year net assets: $47,130,387,730 
 End year net assets: $50,391,350,564 
 Participants with balances: 203,053 
Participant loans: $713,495,086
Boeing provides a 75% match on the 

first 8% of base pay that most nonunion 
employees save in their VIP accounts, in 
addition to age-based company con-
tributions, according to the company’s 
website. Additionally, new hires are auto-
matically enrolled at 4% of base pay. If 
they do not opt out or change the contri-
bution rate, it automatically increases by 
1% each April until reaching 8% of base 
pay and receiving the full Boeing match.

“Most newly hired nonunion and cer-
tain union-represented employees receive 
automatic company contributions into 
the company’s 401(k) plan (regardless of 
whether the employee saves part of his or 
her pay into the plan),” the company says. 
“Employees are 100% vested in both their 
savings and the company contributions 
at all times. The plan offers a variety of 
investment funds that employees can use 
to diversify their account, as well as lifecy-
cle funds targeted to specific retirement 
dates. Risk levels range from conservative 
to aggressive.”  EBA
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Showing them the savings

By Elizabeth Galentine

This rural-Missouri adviser won deep discounts from local 
providers for the benefit of her self-funded clients.

Strategies

Some people assume that because Beth 
Johnson’s brokerage is located in rural Mis-
souri she is at a disadvantage when it comes 
to designing innovative benefit packages for 
her clients. They would be mistaken.

Using her deep ties to the city of Sikeston, 
a small community about 150 miles south 
of St. Louis, the head of Mitchell Insurance 
has built a hospital and medical provider 
network for local employers. In place for four 
years now, hospital contracts are based on a 
percentage of the institution’s Medicare rates 
and have provided Johnson’s clients with 
outsized savings.

Sikeston’s local government is one of the 
beneficiary’s. Karen Bailey, the city’s trea-
surer and HR director, took Mitchell on as 
the city’s brokerage in 2014, and for the third 

year in a row now, the city’s premiums have 
not gone up at renewal time. “It is absolutely 
unheard of,” Bailey says of the savings.

To negotiate the narrow network’s low 
rates, Johnson took advantage of a local 
dynamic. Because they operate in a rural 
setting, much of the area hospitals’ revenue 
is dependent on Medicaid and Medicare. 
“That,” says Johnson, “makes them eager to  
attract commercial paying customers.”

The adviser set up the network for the ben-
efit of her self-insured clients, including those 
who participate in a group insurance captive. 
Employers participating in the “community 
health plan,” as Johnson calls it, incentivize 
their employees to use the local hospitals. In 
turn, the hospitals provide deep discounts.

Employees who need a wider range of 

services than those avail-
able in the immediate area 
also have access to metro-
politan hospitals in St. Louis 
and Memphis. And there is a 
national network travel plan 
available to participants, when 
needed.

The city of Sikeston’s ap-
proximately 320 employees 
took to the narrow network 
quickly, says Bailey, once 
the Mitchell Insurance team 
briefed them on the advan-
tages. “Our employees realized 
that, if they participated in this 
network, they’d get the service 
they wanted at a lesser price 
and their premiums would go 
down,” she says.

And with around 90% of 
the city’s employees already 
using local-area doctors, 
“I’ve not yet had anyone who 
couldn’t find a doctor or a 
facility within our network to 
meet their needs,” Bailey adds.

Closing care gaps
One reason for the program’s 
success, says Johnson, is the 
way in which it has elevated 
the quality of care received by 
the participants. Employees 
whose employers belong to 
the group captive, for instance, 
receive biometric screening 
at Missouri Delta Medical 
Center, one of the network’s 
participating hospitals. If the 
tests reveal a medical issue, a 
nurse will reach out to the plan 
participant. “We have found 
people with some pretty severe 
conditions,” says Johnson.

Such proactive screen-
ing closes any care gaps 

A
D

O
B

E 
ST

O
C

K

and makes it possible for employees 
to receive treatment at the onset of a 
condition. Since early treatment leads 
to better outcomes and lower long-term 
care costs, their employers benefit as 
well. So does the hospital, by expanding 
its patient base.

It “creates stickiness” for Missouri 
Delta by bringing the employees and 
the hospital together, says Johnson, who 
notes that in the long run, by eliminating 
barriers to care, the network will save 
even more money for everyone involved. 
“That,” she says, “is a real cost contain-
ment strategy.”

 “We think it’s a win-win for every-
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Strategies

services than those avail-
able in the immediate area 
also have access to metro-
politan hospitals in St. Louis 
and Memphis. And there is a 
national network travel plan 
available to participants, when 
needed.

The city of Sikeston’s ap-
proximately 320 employees 
took to the narrow network 
quickly, says Bailey, once 
the Mitchell Insurance team 
briefed them on the advan-
tages. “Our employees realized 
that, if they participated in this 
network, they’d get the service 
they wanted at a lesser price 
and their premiums would go 
down,” she says.

And with around 90% of 
the city’s employees already 
using local-area doctors, 
“I’ve not yet had anyone who 
couldn’t find a doctor or a 
facility within our network to 
meet their needs,” Bailey adds.

Closing care gaps
One reason for the program’s 
success, says Johnson, is the 
way in which it has elevated 
the quality of care received by 
the participants. Employees 
whose employers belong to 
the group captive, for instance, 
receive biometric screening 
at Missouri Delta Medical 
Center, one of the network’s 
participating hospitals. If the 
tests reveal a medical issue, a 
nurse will reach out to the plan 
participant. “We have found 
people with some pretty severe 
conditions,” says Johnson.

Such proactive screen-
ing closes any care gaps 

and makes it possible for employees 
to receive treatment at the onset of a 
condition. Since early treatment leads 
to better outcomes and lower long-term 
care costs, their employers benefit as 
well. So does the hospital, by expanding 
its patient base.

It “creates stickiness” for Missouri 
Delta by bringing the employees and 
the hospital together, says Johnson, who 
notes that in the long run, by eliminating 
barriers to care, the network will save 
even more money for everyone involved. 
“That,” she says, “is a real cost contain-
ment strategy.”

 “We think it’s a win-win for every-
one,” agrees Jason Schrumpf, Missouri 
Delta’s CEO. The hospital wins, he says, 

by getting people to try the facility; 
employers win because they can offer 
affordable healthcare, and Mitchell 
Insurance wins by bringing clients a 
valuable service that differentiates it 
from other brokers in the region.

As word of the program’s success 
spreads, new employers have joined the 
ranks of Mitchell’s clients. This month, 
the head of a 70-life group reached 
out to Johnson after hearing about the 
provider network.

“I feel sorry for consultants who are 
just doing the same old thing,” she says. 
“It’s exciting to know that you are deliv-
ering a real solution to the client.”  EBA
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Games HR plays

By John Soat

Gamification technology is permeating human resources, as 
employers use it to hire, train and engage their workforce.

Technology

Can playing online video games solve the 
world’s problems?

Not unless we play a lot more of them, 
according to Jane McGonigal, an authority 
on gaming’s value to human development. 
She isn’t satisfied with the roughly three 
billion hours a week that people currently 
spend playing games on their phones and 
computers, and during a recent TED Talk, the 
online game designer and author of Reality 
Is Broken: Why Games Make Us Better and How 
They Can Change the World asserted that ad-
dressing some of the world’s most intractable 
issues requires more game playing, not less,

While that may seem counter-intuitive, 
one area where more game playing does 
appear to be paying off is human capital 
management and employee benefits, where 

gamification is increasingly being used 
to address such challenges as employee 
recruitment and retention, training and skills 
development, and benefits utilization.

HR gamification is not new. But new busi-
ness priorities and corresponding changes to 
how human capital is managed—including a 
new-found emphasis on employee experi-
ence versus education; a pervasive need to 
improve employees’ technical and manage-
rial skills, and a trove of opportunities to 
increase service levels and reduce costs with 
new self-service applications—particularly 
in connection with employee benefits—have 
made the use of gaming more relevant and 
integral to HR than ever.

Gamification has already won some high-
profile adherents. Marriott International, for 

example, was an early adopter, 
using an online hotel-simula-
tion game called MyMarriott 
to recruit new employees, es-
pecially in emerging markets. 

But determining the tech-
nology’s ROI can be a chal-
lenge, since many of the most 
important benefits—such as 
establishing a rapport with 
a sought-after constituency 
(e.g., millennials), or increased 
employee engagement, even 
outside working hours—are 
hard to quantify.

“Our clients typically have 
goals beyond ROI,” declars 
Peter Filak, business develop-
ment director at Games for 
Business, a game technol-
ogy provider. Coca-Cola, for 
instance, used the Games for 
Business platform to develop 
Revenuepoly, a sales-strategy 
training application. Coke 
“recorded a 52% voluntary 
participation rate and an aver-
age length of usage of 5 hours 
per user, 51% of which was 
recorded outside of working 
hours,” according to Filak.

Gaming the hire
The increased use of games 
by HR organizations correlates 
with a specific hiring tactic: 
assessment. Assessment tools 
are “hot again because they’ve 
been gamified,” explains Jona-
than Kestenbaum, managing 
director of the R&D organiza-
tion Talent Tech Labs. And the 
reason is simple. “Assessment 
is an area where [gamification] 
works,” he says.

There are three types 
of assessment tools where 
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gamification can play a significant role, 
Kestenbaum says. The first is simulation. 
A call center trainee, for example, might 
be put through an engaging but chal-
lenging simulation game that features 
an irate customer, to uncover any weak-
nesses in dealing with confrontation or 
reaching a consensus.

The second is skills-based assess-
ment. This is often used to ascertain 
specific technical expertise. For in-
stance, a company called HackerRank 
offers companies the ability to create 
“CodeChallenges,” competitive games 
that hiring managers can use to assess 
their candidates’ coding skills and select 
the most talented.

The third area, the one most often 
associated with business-related games, 
is behavioral-based assessment. Behav-
ioral assessments “have been around 
for a long time,” Kestenbaum notes, and 
there are several providers that offer 
these types of tools and/or services.

Knack, founded in 2012, is one of 
them. It offers cloud-based applications 
for testing job candidates in the form of 
online games. The results from recruits’ 
mobile phone gameplay are combined 
with employment-related data and 
then run through Knack’s AI-based data 
analytics tool to identify high-potential 
talent.

Still another area ripe for gamifica-

tion is employee benefits. Jim Wexler, 
co-founder of Persona Labs, a maker 
of game-based assessment tools, offers 
wellness programs as a case in point: 
“The materials are often off-putting, 
boring and scary,” he says. “Gamifica-
tion can get more people to participate, 
to appreciate a program’s benefits.”

Employers are also using gamifica-
tion to develop leadership and sales 
skills, train employees in crisis manage-
ment and in many other areas, because, 
as Wexler puts it, “Games are what 
people want.” So many clients are inter-
ested in this format, he says, “because 
they understand that they can use the 
power of games to get things done.”  EBA
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