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The composite Open Enrollment Readiness 
Benchmark score for January was 34 out of  
a possible 100. 

While advisers might be tempted to attribute this 
poor showing to the fact that most organizations are 
only a month or two out from having completed their 
most recent benefits sign-up period, what should 
really grab their attention is that the activities related 
to plan design received an aggregate score of just 
53 (large employers, as a group, scored just a 47). 
This means that the majority of the more than 400 
employers included in the most recent OERB survey 
feel they are already lagging behind in designing next 
year’s benefit programs.

Designing a benefit plan is the first, all-important 
step in what most advisers say should be a 12-month 
process to prepare for open enrollment. Plan design 
is critical because it allows an adviser to frame the 
benefits discussion in terms of the client’s business 
priorities. On average, employee benefits account 
for 9% to 11% of a company’s operating expenses, 
making them the firm’s second- or third-largest line 
item. Yet nine out of 10 employers have never even 
considered how their benefit package can support 
their business strategy.

“This is the perfect time of year for an adviser to 
have a strategic discussion with clients about why 
they offer benefits in the first place, what they’re 
trying to accomplish with their benefits offering, and 
whether their plan and the way it’s currently designed 
meets their strategic goals,” says Jack Kwicien,  
a managing partner at Daymark Advisors,  
a Baltimore-based consulting firm that works with 
benefit advisers. “This gives them time to think about 
the plan design well in advance of the upcoming 
year’s renewal.”

The first major consideration when designing 
a benefits plan is whether the employer wants to 
change carriers or—even more radically—move from 
a fully insured to a self-funded plan. “Many employers 
have been risk averse and reluctant to consider  
self-funding,” Kwicien notes. “But healthcare costs 
have gotten so high that they are becoming much 
more receptive to the idea.”

To control costs, the employer may also be willing 

Employers off to slow start with benefits planning 
Advisers can play a big role in helping clients create strategies to ensure a successful open enrollment.

to take more of a carrot-and-stick approach with 
its employees. To encourage greater participation in 
the company’s wellness program, for example, the 
employer could offer larger premium subsidies to 
employees who enroll, while those who demur would 
be asked to cover a greater share of their health costs.

During the strategy session, the adviser should 
help the client articulate the key reasons it offers  
a benefits package in the first place, and Kwicien 
notes that these will differ according to the nature of 
the client’s business and the makeup of its workforce. 

For instance, an employer that runs a warehouse 
operation is likely to pay most of its employees on an 
hourly basis. The wages will be relatively low, and the 
company will continuously look for ways to automate 
more job functions and lower its cost of doing business.

In comparison, a healthcare concern requires 
highly paid knowledge workers, whom the employer 
views as a competitive advantage. To thrive, the 
company will constantly seek to recruit the best 
talent in the marketplace. 

Owing to the different nature of their businesses, the 
two employers in Kwicien’s example should take entirely 
different approaches to designing their benefit plans. 

The warehouse business will look to manage down 
its health costs and shift the expense over to the 
employees to the extent possible. The employer will 
also be inclined to remain fully insured but to increase 
the deductible. The company is unlikely to embrace 
an HSA, because its employees may not understand 
how it works, and it doesn’t want to take the time to 
explain it to them.

The healthcare employer, on the other hand, wants 
to use its benefits plan to attract and retain the best 
talent. A company like this is much more likely to adopt 
a self-funded plan or a higher-deductible program with 
an HSA, because its employees are much more likely to 
understand how the latter approach can work on their 
behalf. Such a firm is also much more likely to make 
use of tools like benefit portals, given that its workforce 
has access to and a preference for technology.

“The adviser should tailor the plan design to the 
specific employer,” Kwicien emphasizes. “This isn’t 
a cookie-cutter approach. This is understanding the 
client’s business operations, the demographics of 
its workforce and what it’s trying to accomplish with 
its benefits plan—and then constructing a plan that 
serves those requirements.”  

69
71
77

Selecting benefit 
brokers/advisers

Selecting  
health plans

Selecting 
voluntary plans

Selecting  
pharmacy plans

Selecting 
retirement plans

Selecting 
wellness plans

BENEFIT PLAN DESIGN PHASE

50-150 151-999 1000+
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With plan design, one size does not fit all 
Smaller and midsize firms have distinctly different needs from larger enterprises.

When it comes to benefits plan design, 
large enterprises typically involve multiple 
participants in the decision-making 

process—everyone from the CFO and corporate 
counsel to the chief benefits administrator and the 
head of HR.

Small and midsize businesses may not have  
a chief financial officer, however, and the HR and 
benefits functions are frequently managed by an office 
administrator who also has numerous other duties.

“For a benefits adviser, there’s a distinctly different 
decision-making process that you go through with 
smaller companies,” notes management consultant 
Jack Kwicien. “With a very small employer, that 
process may simply be a one-on-one discussion  
with the owner.”

Decisions about the benefits plan design may hinge 

on the owner’s preferences and personal lifestyle, and 
what he or she is trying to get out of the business. “If 
the owner spends more money on benefits, it comes 
directly out of the bottom line,” Kwicien explains. “As 
the sole shareholder, this has a greater impact on his 
or her personal income.”

The small case market is all about operational 
efficiencies, Kwicien says, and the adviser should 
keep the plan design relatively simple. Most clients in 
this category will be fully insured, and in each state 
the adviser will probably work with only a handful of 
carriers. When designing plans for these employers, 
the first and foremost consideration should be 
whether they are providing sufficient coverage to 
be compliant with the state’s legal and regulatory 
requirements.

Midsize companies with more than 100 employees 

fall into a separate category. They frequently have 
dedicated HR and benefits personnel, and a chief 
controller or CFO. “This has significant implications for 
the adviser,” Kwicien says. “Especially with somewhat 
larger employers, say, 150 to 200 employees, the 
adviser will need to take a more consultative and 
strategic approach to plan design, and the possibility 
of self-funding should definitely be on the table.”

For the adviser, that means employing account reps 
with sufficient expertise to design a self-funded plan. 
And since midsize firms of this size may be interested 
in applications like human resource information 
systems (HRIS) and benefit portals, the adviser will 
also need staffers with expertise in these areas.

Smaller firms with sub-100 employees, 
Kwicien says, are generally not interested in these 
technologies.  

For more details go to www.employeebenefitadviser.com

Is there a way to ensure employees enroll  
in a timely manner? 
Expert Jack Kwicien shares his insights on how to overcome one of the biggest benefit challenges.

Each month, during the 
Open Enrollment Readiness 
Benchmark survey, employers 
are asked to submit questions 
that they would like to put to 
a qualified benefits adviser. 
This month’s featured 
question and the response 
from Jack Kwicien of 
Daymark Advisors follow:  
 

How do we ensure that all our employees 
complete their benefits enrollment in  
a timely manner?
You need both the carrot and the stick to modify 
employees’ behavior.

One way is to be very direct in your 
communications with your employees. Tell them: 
“We need your benefits enrollment form completed 
by X date, or you will forfeit your current benefits.”

Employers can also make use of a regular 
reminder system, the nature of which would vary 
based on the sophistication of their employees 
and the tools they use to communicate with them. 
The open enrollment period might be four weeks. 
If their employees all have access to a computer, 
a prudent employer will send out an email blast 
once a week, reminding employees that they only 
have three weeks left to enroll for their benefits 
… that they only have two weeks left to enroll… 
etc. These reminders should also stress that these 
are important decisions, and if employees have 

any questions, they should raise them with their 
manager or someone in HR. 

Other ways of going about this include low-tech 
tactics like distributing flyers or putting up posters 
in the lunchroom. It really depends on what’s 
appropriate for your specific environment.

Another thing employers can do—and this 
is relatively simple; it can be automated, and 
technology would obviously make this simpler, but 
it can also be paper-based—is to keep track of the 
number of employees who have already submitted 
their open enrollment forms.

In this way, the employer can identify who hasn’t 
taken action yet and alert their supervisors that these 
individuals still haven’t made their benefits decisions. 
Then the supervisors can urge them to do so.  

Jack Kwicien
Daymark Advisors
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Source: SourceMedia Research, Open Enrollment Readiness Benchmark Survey, January, 2018

EMPLOYERS STARTING BENEFITS IN Q1 2019

PHASE ACTIVITY ACTIVITY SCORE PROGRESS PHASE SCORE

Phase 1 

Benefit Plan
Design

Selecting benefit brokers/advisers 68

53

Selecting health plans 45

Selecting voluntary plans 44

Selecting pharmacy plans 47

Selecting retirement plans 70

Selecting wellness plans 42

Phase 2 

Open Enrollment
Preparation

Enrollment timing 46

25
Planning/designing employee communications 14

Reviewing compliance/eligibility issues 20

Setting goals 23

Documenting processes/procedures 22

Phase 3 

Open Enrollment
Management

Managing meetings with advisers/brokers 30

21

Enrolling employees 17

Answering employee questions 21

Documenting worker feedback 20

Measuring enrollment engagement metrics 19

Boosting enrollment engagements 21

Phase 4 

Open Enrollment
Design Analysis & 

Follow-up

Reviewing enrollment engagement metrics 37

38

Reviewing worker feedback 38

Soliciting additional feedback 31

Reviewing plan design 43

Reviewing communications strategy 40

Tracking benefit usage 40

Reviewing enrollment engagement analytics 36

Reviewing/improving the process 38

Planning year-round employee engagement 37
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Overall Readiness (as of January 2018)   34

How to set a 12-month open  
enrollment strategy
Advisers should present clients with a schedule 
of monthly goals to enable them to better prepare  
for sign-up periods.
http://bit.ly/2t3Y7dx

 Why it’s critical to do  
a post-open-enrollment review
Clients need to study what they did well, and not  
so well, to improve their processes. 
http://bit.ly/2CPHUbg

How to better engage employees  
in enrollment
Focus groups and surveys can determine what 
employees understand or don’t understand about  
their benefits. 
http://bit.ly/2nWPH53

How to help employers explain  
benefit changes
With plans changing annually, employers need to know 
how to clearly explain to workers what differs from one 
year to the next.  
http://bit.ly/2F23aki

How advisers can engage clients as 
open enrollment partners
Helping employers structure their efforts more effectively 
enables them to escape the annual sign-up scramble.
http://bit.ly/2oHuwB1

How advisers can help clients set open 
enrollment goals
Timelines and checklists are the keys to ensuring a 
successful sign-up season.
http://bit.ly/2oHuwB1

Previous OERB reports explored ways advisers can work with clients to overcome benefit sign-up challenges. To access all OERB reports, go to: 
https://www.employeebenefitadviser.com/collections/open-enrollment-readiness-benchmark

OPEN ENROLLMENT READINESS BENCHMARK INDEX 

FEBRUARY 2018


